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With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'? To implement this goal, 
many clinicians rely on DILantin for outstanding 
control of grand mal and psychomotor attacks. 
“In most cases DiLanTINn is the drug of choice.... 
Toxic symptoms are uncommon and when they do 
appear they are usually readily controlled; the drug 
is inexpensive, and widely available.’ DiLANTIN 
Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in several forms, including Kapseals, 
0.03 Gm. and 0.1 Gm., bottles of 100 and 1,000. 
other members of the PARKE-DAVIS Dil ANTIN 
FAMILY OF ANTICONVULSANTS 


SODIUM KAPSEALS® 


for grand mal and psycho- HELPS KEEP hob 
motor seizures: PHELANTIN® ib THE 


Kapseals (Dilantin 100 mg., 

phenobarbital 30 mg., des- MIDST OF THINGS 
oxyephedrine hydrochloride 2.5 mg.), bottles of 100. 
for the petit mal triad: MiLontiIN® Kapseals (phen- 
suximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000; Suspension, 250 mg. per 4 cc., 16-ounce 
bottles - CELOoNTIN® Kapseals (methsuximide, 
Parke-Davis) 0.3 Gm., bottles of 100. ZARONTIN® 
Capsules (ethosuximide, Parke-Davis) 0.25 Gm., 
bottles of 100. See medical brochure for details 
of administration and dosage. as 


(1) Carter, S.: M. Clin. North America 37:315, 1953. 
(2) Maltby, G. L.: J. Maine M. A. 48:257, 1957. PARKE-DAVIS 
(3) Crawley, J. W.: M. Clin. North America 42:317, 1958 
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How to use 


Trancopak’ 


in 
musculoskeletal 
“splinting” 


Although “splinting” of a joint by 
skeletal muscle spasm is often pro- 
tective, it can go too far or continue 
too long. Then spasm, pain and dis- 
use may lead to wasting. 


When you prescribe Trancopal, 
you can prevent “oversplinting.” 
Trancopal will relax the spasm, ease 
the pain and get the muscle work- 
ing again. Relaxation generally be- 
gins within half an hour, and the 
effects of one tablet last from four to 
six hours. 


In addition to relaxing the muscle, 
Trancopal will mildly tranquilize 
the patient, reducing the restless- 
ness and irritability that so often 
accompany discomfort. With Tran- 
copal, the patient can soon start 
purposeful exercise and physical 
therapy. 


Trancopal has been found very 
effective in the treatment of pa- 
tients with low back pain (lum- 
bago), neck pain (torticollis ), bur- 
sitis, fibrositis, myositis, ankle sprain, 
my tennis elbow, osteoarthritis, rheu- 
matoid arthritis, disc syndrome and 


iv . Tran- 
He needs his muscles working properly— 200 me Caplets” 


’ (green colored, scored) and in 100 
when they aren t, he needs mg. Caplets (peach colored, scored), 


bottles of 100. 


lranco al Dosage: Adults, 1 Caplet (200 mg.) 
three or four times daily; children 


(5 to 12 years), from 50 to 100 mg. 
three or four times daily. 
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When too many tasks 
seem to crowd 

the unyielding hours, 
a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


PAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. RicHmMonp 26, va. 
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Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
1 tranquilization without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 
dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 7 
4 jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules ...—, 


Meprospan' | 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 


seni i] WALLACE LABORATORIES / Cranbury, N. J. 


VirGINIA MepicAaL MONTHLY 


4 
= 
j 
{ 
| 
| 
| 
| 
x 
| 
‘ 
i Ey, 
| 
1 
I 
4 
org 


Mayo Clinic Diet Manual 


New (3rd) Edition!—Latest Information on Standard Diets Proven in Practice 


The Mayo Clinic Dietetic Committee has spared 
no effort to make this revision as complete and as 
accurate as possible. It clearly reflects the ad- 
vances in food, vitamin and current dietary prac- 
tice that have been incorporated into Mayo Clinic 
procedure. Once you have established that your 
patient needs a special diet, you can turn to this 
manual for all the information you'll need to pre- 
scribe it. Each diet can be adjusted easily to the 
requirements of individual patients. There is a 
general description and a short discussion of the 
adequacy of each diet, with a chart showing types 


White—Clinical Disturbances 
of Renal Function 


New!—Clarifies management problems 


In this clear and logically organized new book, Dr. 
White offers a thorough description of the major 
problems in understanding and managing kidney 
disease. He illuminates every possible avenue that 
will help you answer three pressing questions: 
1) Is the patient suffering from renal dysfunction? 
2) What is the exact nature of the malfunction- 
ing? 3) What can be done to alleviate or correct 
the condition? 


The author shows how renal malfunction affects 
other body systems and what physicians in various 
disciplines should know about kidney disease. The 
bulk of the book deals with specific disorders— 
their signs, symptoms and management. You'll 
find sound advice on: Renal function in gout— 
Inborn errors of renal (tubular) metabolism— 
Renal cortical necrosis— Hypertension and renal 
dysfunction— Acute renal failure—Neuropsychi- 
atric aspects of renal dysfunction—Effect of age 
on renal function—Therapeutic use of water and 
electrolytes. 

d ApraHaM G. Wuire, M.D., F.A.C.P., Associate Visitin 

y 


sician and Chief of the Renal Disease Clinic, Queens Hospita 
Center, Jamaica, N.Y. 468 pages, 6'4"x914", illus. $10.50. New! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and charge my account: 
1 Mayo Clinic Diet Manual, about $5.50 


(1) White’s Clinical Disturbances of Renal Function, $10.50 
() Rubin’s Thoracic Diseases, about $20.00 


of food to be included and excluded in each pro- 
gram. Another chart shows the approximate 
composition. 

Among the important changes for this New (3rd) 
Edition you'll find: New information on the low 
cholesterol diet for atherosclerotic disease — Re- 
visions in the sections on vitamins and other food 
supplements—Inclusion of the new height-weight 
tables—The diets for children now accompany 
those for adults, for each condition. 


By the CommitreE ON Dietetics oF THE Mayo CLINIC. About 
pages, 6"x914", wire binding. About $5.50.—Just 


Ready! 
New (3rd) dition 
Rubin— 


Thoracic Diseases 
New!— Emphasizes Cardiopulmonary Relations 


This volume gives you an immediately useful guide 
to diagnosis and therapy of thoracic disorders, 
both medical and surgical. Coverage embraces a 
host of management problems relating to diseases 
of the lungs, pleura, mediastinum and chest wall. 
The entire presentation emphasizes and integrates 
important cardiopulmonary relationships. 


You'll find: Hundreds of brilliantly clear x-ray 
films to aid you in radiologic diagnosis — Explana- 
tions of specialized procedures such as cardiac 
catheterization—Practical discussions of hyaline 
membrane disease, aspiration pneumonia, throm- 
boembolism, pulmonary embolism, pulmonary in- 
farction. Mycotic diseases of lung and carcinoma 
of the lung are discussed with extreme clarity. 
Helpful material on thoracic diseases in the young 
and on perinatal respiratory diseases delineate 
valuable pediatric aspects. 


By Eur H. Rustin, M.D., Professor of Clinical Medicine; and 

orrRis Rustin, M.D., Assistant Clinical Professor, Thoracic 
Surgery, Albert Einstein College of Medicine, Yeshiva Univer- 
sity, N.Y.; in Association with George C. Leiner, M.D. and 
Doris J. W. Escher, M.D. About 864 pages, 7’x10", with 400 
illustrations, some in color. About $20.00 New—Just Ready! 


Philadelphia 5 
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“Touche!” 


copr.© 1932 JAMES THURBER 


For a better way to treat headache, 


prescribe ‘Tranecoprin 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 


1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18, N.Y. 
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LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery 


BrAsivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


Write for starter samples and literature 


(STIEFEL ) 


LOGICAL DERMATOLOGICALS—since 1847 


STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE: 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


A Brasivol Medium 


Brasivol Fine Brasivel Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, Brasivol 
Base (abrasive free) now available for acute 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
53% oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


in certain other countries Brdsivol is available as DENCO-BRAS™ 


REFERENCES: 


SAPERSTEIN, R. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, m4 
April 1960. 
REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 


Drug Treatment in Dermatology, Cal. Med., 1:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V. H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959. 
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in allergic and inflammatory dermatoses 


Aristocort 


Triamcinolone LEDERLE 
UNSURPASSED “GENERAL-PURPOSE” STEROID OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in inflammatory and allergic dermatoses. 


But ARISTOCORT has also opened up new areas of therapy for selected patients 
who could otherwise not be given corticosteroids. 


for example: 

SPECIAL PROBLEM: EDEMA DUE TO SODIUM AND WATER RETENTION 
In patients with edema induced by the earlier corticosteroids or from other 
causes, diuresis and sodium loss often occurs with triamcinolone. (Fernandez- 
Herlihy, L.: M. Clin. North America 44:509 [Mar.] 1960.) 


SPECIAL PROBLEM: APPETITE STIMULATION AND WEIGHT GAIN 
In contrast to the heightened craving for food sometimes seen with other corti- 
costeroid compounds, appetite was unaffected by triamcinolone. (Cahn, M. M., 
and Levy, E. J.: Am. Pract. & Digest Treat. 10:993 [June] 1959.) 


SPECIAL PROBLEM: HYPERTENSION 
When ARISTOCORT was given to patients with dermatologic disorders for long 
periods, there were no significant changes in blood pressure. (Kanof, N. B.; 
Blau, S.; Fleischmajer, R., and Meister, B.: A.M.A. Arch. Dermat. 79:631 
[June] 1959.) 


SPECIAL PROBLEM: PSYCHIC STIMULATION AND INSOMNIA 
Ideally, corticosteroid therapy ought not to add to the psychic component in 
dermatologic disorders, nor induce insomnia which will intensify the patient’s 
itching and irritation. ARISTOCORT Triamcinolone has been singled out for its 
remarkably low incidence of psychic irritation and insomnia. ( McGavack, T. H.: 
Nebraska M. J. 44:377 [Aug.] 1959; Freyberg, R. H.; Berntsen, C. A., Jr., and 
Hellman, L.: Arthritis &€ Rheumatism 1:215 |June] 1958.) 


SPECIAL PROBLEM: SEVERE CARDIAC DISEASE 
Elderly patients with pulmonary emphysema due to impending heart failure 
who required corticosteroid therapy showed that triamcinolone could be 
employed with benefit and relative safety. (McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 [Dec. ] 
1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of allergic and inflamma- 
tory dermatoses, dosage should be individualized and kept at the lowest level needed 
to control symptoms. Dosage should not exceed 36 mg. daily without potassium sup- 
plementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 


Supplied: Scored tablets—1 mg. (yellow) ; 2 mg. (pink); 4 mg. (white) ; 16 mg. (white), 
Also available— syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or, write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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Florists may develop allergies to flowers, insecticides and 
Holland bulbs... housewives to dust and soap... farmers to 
pollens and molds. All types of allergies — occupational, 
seasonal or occasional reactions to foods and drugs — respond 
to Dimetane. With Dimetane most patients become symp- 
tom free and stay alert, and on the job, for Dimetane works 
... with a significantly lower incidence'* of the annoying side 
effects usually associated with antihistaminic therapy 


Din ‘Extental 


parabromdylamine [brompheniramine] maleate 


reliably relieve the symptoms...seldom affect alertness 


Supplied: pnretane Extentabs®—12 mg. ¢ pimeTANe Tablets— 
4 mg. © piMeTANE Elixir—2 mg./5 cc. 


Dosage: Extentabs: Adults—One Extentab q. 8-12 h. or twice 
daily. Children over 6—one Extentab q. 12 h. Tablets: Adults— 
One or two tablets three or four times daily. Children over 6— 
one tablet t.i.d. or q.id. Children 3-6—¥ tablet t.id. Elixir: 
Adults—2-4 teaspoonfuls t.i.d. Children over 6—2 teaspoonfuls 
t.i.d. or q.i.d. Children 3-6—1 teaspoonful t.i.d. Children under 
3—0.5 cc. (0.2 mg.) per pound of body weight per 24 hours. 
Side Effects: pimeTaNe is usually well tolerated. Occasional 
mild drowsiness may be encountered. If desired, this may be 
offset by small doses of methamphetamine. Until known that the 


+SEEKING TOMORROW'S WITH PERSISTENCE 


patient does not become drowsy, he should be cautioned against 
engaging in mechanical operations which require alertness. 
Contraindications: Sensitivity to antihistamines. Also Available: 
Dimetane-Ten Injectable (10 mg./cc.) or Dimetane-100 Inject- 
able (100 mg./cc.) 

References: 1. Lineback, M.: The Eye, Ear, Nose and Throat Monthly 
39:342 (April) 1960. 2. Fuchs, A. M. and Maurer, M. L.: New York J. Med. 
$9:3060 (August 15) 1959. 3. Kreindler, L. et al.: Antibiotic Med. and Clin. 
Therapy 6:28 (January) 1959. 4. Schiller, I. W. and Lowell, F. C.: New 
England J. Med. 261:478 (September 3) 1959. 5. Edmonds, J. T.: The 
Laryngoscope 69:1213 (September) 1959. 6. Horstman, 
H. A.: Am. Pract. & Digest Treat. 10:96 (January) 1959. 
A. H. ROBINS CO., INC., Richmond 20, Virginia 
MAKING TODAY'S MEDICINES WITH INTEGRITY 
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LIFTS 
DEPRESSION 
CALMS 
ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 


anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” effects 
of energizers and amphetamines. While ener- 
.gizers and amphetamines may stimulate the 
patient —they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate combi- 
nations may counteract excessive stimulation — 
they often deepen depression and emotional 
fatigue. 


These “seesaw” effects are avoided with Deprol. 
It lifts depression as it calms anxiety —a bal- 
anced action that brightens up the mood, brings 
down tension, and relieves insomnia, anorexia 
and emotional fatigue. 


Acts rapidly — you see improvement in a few 
days. Unlike the delayed action of most other 


® 
WW} WALLACE LABORATORIES / Cranbury, N. J. 


antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 


Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


“Deprol* 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 
sory, this may be gradually increased up to 3 tablets q.i.d. 
Composition: | mg. 2-diethylaminoethy! benzilate hydro- 
chloride (benactyzine HC!) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature ond somples 
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capillary hemorrhage 
in duodenal ulcer 


habitual and 
threatened abortion 


associated abnormal capillary’ 
‘peptic ulcer 


helps diminish increased 
capillary permeability, fragility, and. 
resultant bleeding by acting to maintain the 


exclusive water-soluble citrug ‘bioflavonoid complex. Readily 
absorbed and utilized, C.V.P. is relatively free (due to 


or tedppoontul (approx. 5 cc.) of syrup 
ITRUS BIOFLAVONOID COMPOUND 
ASCORBIC ACID — C) 


u.s. vitamin corporation PHARMACE 
(Arlington-Funk Laboratories, division) * 250 East 43rd Str 


esperidin, naringin and other comparativel 
ble inactive flavonoids found in citrus. 
000 capsules; 4 0z., 16 oz. and gallon syrup, 
LU 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vitamin C . 200 mg. 
Pyridoxine 5 mg. 
Calcum Pantothenate 
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; 
SQUIBB Squibb Quality—the Priceless Ingredient 
SQuise ‘Theragran’® is a Squibb trademark 


@@ jutrition...present as a modifying or complicat- 
ing factor in nearly every illness or disease state9® 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


” 
disease. 3 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .’”* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D.C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


96 
American adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition. J, B. Lippincott, Philadelphia, 1954, p. 264. 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7 coismtn,¢ 


Conference on Vitamin C. The New York Academy of Sclences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* ““Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.” 
8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.; Am. J. Med. 25:708 (Nov.) 1958. 
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to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations e ulcerations ¢ burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for . 
care of the skin in every member of the family 


Request samples from... DYE GITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 


VircInia MepicaL MONTHLY 


— 
t 
| 
2 | 
: | age groups | _ | | i 


PAPAIN 
IS TRE 
KEY 


to complete, thorough 
vaginal cleansing 


mucolytic, acidifying, 
. physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 


chlorothymol, to stimulate both circulation and 
normal protective vaginal secretions. Meta 


Cine’s pleasant, deodorizing, non-medicinal fra- 
grance will meet your patients’ esthetic demands. 


Supplied in 4 oz. and 8 oz. containers, and in 


boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 
quarts of warm water. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 


GBRAVTEN 


® 4 
3 
: 
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‘B. W. & Co.” ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


4 Broad-spectrum antibac- 
terial action—plus the 

soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone 


The combined spectrum x ® 
mof three overlapping ‘ 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


‘ A basic antibiotic com- 
bination with proven — 
effectiveness for the 
topical control of gram- 


brand Antibiotic Ointment Positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 mg. 
Hydrocortisone 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 1% oz. and 
Y% oz. and ¥% oz. Y% oz. and % oz. Y oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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when the need 
for iron is acute... 


inject 


ASTRAFER’ I.V. 


(Brand of dextriferron) 


intravenously 


Write for literature and professional sample 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 
Worcester, Mass., U.S.A. 
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PROTECTION IN 


ANGINA 
PECTORIS 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE ... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 
evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS .. . 
PROVIDES BETTER EXERCISE TOLERANCE . . . REDUCES 
NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT . . . 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythrito! Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


' 
REFER 70 Supplied: Bottles of 60 and 250. 
. Literature and clinical samples 


available. 
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PHARMACEUTICALS 
1042 WESTSIDE DRIVE 
GREENSBORO, NORTH CAROLINA 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is 
Homer “Bud” Jackson, both a scientist 
and a hard-working buyer for a company 
processing Florida oranges into frozen 
juice concentrate. 


He has just made a decision that’s 
important to you. He has analyzed some 
sample oranges from the grove in the 
background and found that they have 
the optimal amount of sugar, of acid, 


and are of the proper texture. (Testing 
for vitamin C comes later.) Homer 
Jackson knows that these oranges are of 
a quality to meet the exacting regula- 
tions required by the Florida Citrus 
Commission, 

These standards for quality in citrus 
products are the highest in the world. 
This is important to you and your pa- 
tients because juice made from the best 


©Florida Citrus Commission, Lakeland, Florida 


oranges will be nutritionally best for 
your patients. It will contain abundant 
amounts of vitamin C and rich, natural 
fruit sugars. 


It’s good nutrition to encourage peo- 
ple to drink orange juice. It makes good 
sense to persuade them to drink orange 
juice that you know tastes good, has the 
right sugar-acid ratio, and is packed full 
of nutritionally important vitamin C, 


Sage 


NICOZO COMPLEX 


ORIGINAL FORMULA 


New Geniabeie Pimulant 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 
common degenerative changes. 


Dosage. Supply: 
1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- 
preferably before meals. Female pa- able as a pleasant-tasting 
tients should follow each 21-day elixir. Popularly priced. 
course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. 


Write for professional sample and literature. 


DRUG 
peciatties. WINSTON-SALEM 1, NORTH CAROLINA Pal 
C Speciattics > Dedicated to Serving the Southern Physician 
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Formula 


Each 15 cc (3 t 
Pentylenetetrazol 
Niacin . 

Methyl Testosterone 
Ethiny!l Estradiol 
Thiamine Hydrochloride 
Riboflavin 


Vitamin B-12 .. 

Folic Acid 

Panthenol 

Choline Bitartrate .. 

Inositol 

l-Lysine Monohydrochloride .. 
Vitamin E (a-Tocopherol 


Trace Minerals as: lodine 0.05 mg., 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 


Contains 15% Alcohol 


UPS 
fuls) contains: 
OMG. 
Pyr $ 
2 mcg. 
0.33 mg. 
5 mg. 
20 mg. ae 
15 mg. 
100 mg. 
f Acetate 
Iron (as Ferric Pyrophosphate) 15 mg. 
i P 
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THESE 63,000 

PEOPLE IN 
VIRGINIA NEED 
MEDICAL HELP 
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Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Virginia there are at least 63,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, awakens the patient's desire for solid 
food and helps to control withdrawal symptoms. The 
complications of chronic alcoholism, including hallu- 
cinations and delirium tremens, can often be alleviated 
with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 


ROCHE 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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Doctor... 


*What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient ? 


—AS A PRACTICING PHYSICIAN... 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family’s 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 


—AS A PRACTICAL BUSINESSMAN ... _ 


. . . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
can’t be ‘on duty’ — it’s only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disabled by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 


for as long as | year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL 


SOCIETY OF VIRGINIA | 


Medical Arts Building 


UNDERWRITTEN BY AMERICAN CASUALTY CO. 


DAVID A. DYER, Administrator 


READING, PA. 


Roanoke, Virginia 


enrollment application. 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. 


There is no obligation and no solicitor will call. 


MAY WE HEAR FROM YOU TODAY? 


We will gladly supply additional information or an 
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just a spray away...for soothing, 
cooling relief in allergic and inflammatory dermatoses 


METI-DERM 


prednisolone topical 


topical “Meti” steroid benefits 
in a fast and direct form 


e reduces itching and burning on contact 

rapidly clears inflammatory edema... 
promotes healing 

“reaches” all areas... leaves no residue 


available in 50 Gm. and 150 Gm. spray 
containers with or without neomycin; 
10 Gm. and 25 Gm. tubes of cream; 

10 Gm. and 25 Gm. tubes of ointment 
with neomycin. 

For complete details, consult latest 
Schering literature available from 

your Schering Representative or 

Medical Services Department, 

Schering Corporation, Bloomfield, New Jersey. 
$-825 
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RESTORE 
VITALITY... 


to the under-par child”* 


Zentron 


comprehensive liquid hematinic 


corrects iron deficiency 
restores healthy appetite 
¢ helps promote normal growth 


* underweight, easily fatigued, anorexic—due to 
mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 
20 mg. of iron). . me 
Thiamine Hydrochloride. 
(Vitamin B;). . 
Riboflavin (Vitamin . 
Pyridoxine Hydrochloride 
(Vitamin Bs). . 
Vitamin Bi Crystalline 
Pantothenic Acid (as d- Panthenol) 
Nicotinamide. . . 
Ascorbic Acid (Vitamin C). 
Alcohol, 2 percent. 


Usual dosage: 

Infants and children—1/2 to 1 teaspoonful (pref- 
erably at mealtime) one to three times 
daily. 

Adults—1 to 2 teaspoonfuls (preferably at meal- 
time) three times daily. 

Zentron™ (iron, vitamin B complex, and vitamin C, Lilly) 


119319 


ViRGINIA MeEpicaL MONTHLY 


. 
j 
‘ 
£ 
ane 
2 
j i i 
. 
. 385 mg. 
30 


The Virginia 
MEDICAL 
MONTHLY 


Guest Editorial .... 


Medicine and Its Public Image 


HAT “character is what we are, and reputation what others think 

we are,” has a real bearing on what the term public relations means 
today. This term, “public relations”, has taken on an ever widening 
meaning in the modern world so that it has come to encompass such con- 
cepts as propaganda, advertising, persuasion, and the acceptance of the 
public image of one group or individual by others. It seems to me that 
the emphasis on “front” is exaggerated to the point that the more fun- 
damental elements which make up character are ofttimes minimized or 
forgotten. Madison Avenue has brain-washed many of us into believing 
that appearance is the important thing. We have made appearance a 
graven image and have all but stooped to worship it. 


This concept explains why the medical profession has reluctantly been 
forced to consider the nature of its public image. Since all institutions 
and professions by virtue of their growth in an image-seeking society 
must have an image for comparison with other images, it has behooved 
the medical profession to try to form a publicly acceptable image. This 
has been difficult because a reputation should be a by-product of sound 
character which after all is an individual matter. The old-time family 
physician had this in the eyes of his patients and he did not worry about 
whether anyone else had this image of him or not. It didn’t matter! 
With the increase in population and the increase in specialization this 
image of the single physician of necessity had to be enlarged and pro- 
jected, and in doing so distortion was bound to occur. All physicians 
regret this distortion. However, the fundamental character of the phy- 
sician is still there and his mass image is beginning to be cleared up. His 
“telephysician” portrait is becoming clearer in the public mind and the 
attributes of color which made up the ideal of the horse-and-buggy doc- 
tor are still found in the modern physician though perhaps in slightly 
different composition. 
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In order to discover what our true image as physicians was, the Public 
Relations Committee of the Richmond Academy of Medicine sent out 
a questionnaire designed to reflect the humanitarian interests and attitudes 
of its membership and its relationship to the community. Two hundred 
forty physicians answered the questionnaire. They contributed 27,115 
hours of teaching without remuneration or an average of 113 hours per 
physician per year. They gave 13,764 hours to community service, an 
average of 57 hours per physician. Two hundred twenty-nine of the 
240 reporting contributed to the Community Chest or other community 
agencies. The average physician gave 110 professional hours to charity 
patients per year. Members of the Richmond Academy of Medicine ac- 
tively participated in some 37 community organizations. 


The modern physician still works long hours averaging from 50 to 
80 hours weekly, but he still finds time for regular vacations, for refresher 
courses to keep him abreast of advances in his particular field. He has 
become a better husband and father and neighbor as he has tried to de- 
velop interests outside of his profession. He has taken a keener interest 
in politics as politicians have taken more interest in health and medical 
care. 


In Richmond through the Academy of Medicine he has set up a moni- 
toring system for night and week-end coverage so that no patient in 
our community will be unable to secure medical assistance in an emer- 
gency. Should the Doctors Exchange be unable to secure a physician, 
the monitor of the night is called and the patient is either seen by him 
or by another physician whom he calls if a true emergency exists. In 
other words, the monitoring physician assumes a personal responsibility 
to the unattended patient in his emergency. .He becomes the Academy’s 
friend to the patient in distress. 


The Richmond Academy of Medicine also has a Mediation Committee 
as do most other societies throughout the country. It is its responsibility 
to mediate misunderstandings of financial or personal nature between 
patients and physicians. There have been but few such incidents to come 
before this Committee and amicable settlements are usually resolved. 


The average physician in Richmond, Virginia, of which we have par- 
ticular knowledge, believes that the best Public Relations are the result 
of treating each patient as he would like to be treated were he in need 
of medical care. There is no finer example of public relations than in 
the application of the Golden Rule. 


JOHN P. Lyncn, M.D. 


Editor’s Note: Dr. Lynch was Chairman of the Public Relations Committee of the 
Richmond Academy of Medicine in 1960. 
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Resistant Staphylococcal Infections in Surgery 


Many of the staphylococcus infec- 
tions in hospital patients are re- 
sistent to the most frequently used 
antibiotics. A study of a large 
number of such infections is 


reported. 


HE PROBLEM OF INFECTIONS in 

hospitalized patients has been a contin- 
uous one throughout recorded medical ex- 
perience. With the advent of penicillin 
therapy, great hope was held for the oblit- 
eration of all infection. However, with 
usage, certain strains of organisms have ap- 
peared which are resistant to penicillin 
therapy. When penicillin was first intro- 
duced, virtually all strains of staphylococci 
were sensitive to this agent. Associated with 
continued usage of this drug, certain strains 
have appeared which demonstrate resistance 
to it. This circumstance has required the 
development and use of other potent anti- 
biotic agents in order to achieve control 
over staphylococci. With the use of these 
more potent agents, the same distressing ten- 
dency for the development of resistance has 
continued. At the present time staphylo- 
coccal infection forms a major problem in 
hospitalized patients. The following obser- 
vations will serve to illustrate and charac- 
terize the problem in a large general hospital 
on a surgical service. 

One of the characteristics of certain 
staphylococci is their ability to produce a 
fibrin clot in citrated plasma. The ability 
of the organism to produce a clot has been 
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B. W. HAYNES, Jr., M.D. 
MILES E. HENCH, Ph.D. 
Richmond, Virginia 


associated with pathogenicity; such organ- 
isms are described as being coagulase positive. 
Many of such staphylococci are susceptible 
to attack by specific strains of viruses called 
staphylococcal bacteriophage.’ This fact is 
useful in recognizing strains of coagulase 
positive staphylococci not distinguishable by 
any other means. Bacteriophage typing is a 
useful epidemiological tool for identification 
of specific strains of organisms. 

Based on factors of occurrence and inter- 
relationships of host strains of staphylococci, 
bacteriophages have been grouped. These 
groupings are shown in Table I. There are 


TABLE I 
SrapHyLococcaL PHAGE GROUPING 
Group I 
29, 52, 52A, 79, 80 
Group II 

3A, 3B, 3C, 55, 39, 71, 523 
Group III 
6, 7, 42B, 42E, 47, 53, 54, 70, 73, 75, 77, VA«g 
Group IV 
42D 
Miscellaneous 
444A, 47C, 81, 187 


four numbered groups and one miscella- 
neous or unassigned group. A given strain 
of staphylococcus may be susceptible to one, 
several, or none of the phages represented. 
The majority of the isolated phages belong 
to group III. The majority of staphylococci 
are typed with group three phages and this 
is also true of those staphylococci isolated 
from surgical infections. All phage type 
staphylococci and many combinations of 
types are found to occur; however, certain 
patterns are more commonly associated with 
infection. 

In observations of the phage typing pat- 
tern, some types are found to occur with 


333 


j 
. 
3 
a 
he 


alarming frequency in hospital populations 
of staphylococci. The most frequently oc- 
curring phage type of pathogenic staphylo- 
coccus is §2-42B-80-81. Figure 1 illustrates 


STAPHYLOCOCCAL ISOLATIONS 
7NOV. 1959 — 7 MAR.I960 
ase 
900 
800 
NUMBER 
OF 600 COAGULASE NON - 
STRAINS 500 
ALL OTHERS 
400 (248) 
300 (460) 
200 52/428 / 80/8 
100 (212) 


the interrelationships of 1,090 single staphy- 
lococcal strains. These are consecutive iso- 
lates from the material presented to the 
bacteriology laboratory of the Medical Col- 
lege of Virginia Hospital during the period 
7 November 1959 through 7 March 1960. 
Column A is a graphic representation of the 
total number of strains of staphylococci 
isolated during this time. Of the 1,090 iso- 
lates, 619 or 57% are pathogenic as indi- 
cated by the characteristic of being coagulase 
positive. Column B illustrates the bacterio- 
phage typing characteristics of the 619 
pathogenic isolates. 460 or 74% are typable. 
The remainder are untypable. Untypable 
strains by this method may occur in 25 to 
40%. Column C represents the distribution 
of phage types in the typable group. There 
are 212 strains belonging to phage type 52- 
42B-80-81 which amounts to 46% of typ- 
able strains and 34% of all pathogenic 
staphylococci isolated. The pathogenicity 
and frequency of occurrence of this phage 
type staphylococcus is real cause for con- 
cern. 

Perhaps the most important aspect of the 
entire problem from the standpoint of 
management of infection is antibiotic sen- 
sitivity. Figure 2 illustrates the antibiotic 
sensitivity pattern in this group of organ- 
isms. The ordinate represents the percentage 
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PERCENTAGE OF STRAINS RESISTANT 


75 52 /428/80/8! 
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25+ 11.9 69 69 94 

100 NON- TYPE 

so 395 363 

Nuss 77 52 28 28 ALL GROUPS 
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ANTIBIOTIC RESISTANCE 
Fig. 2 


of strains resistant to antibiotic. The ab- 
scissa is marked with numbers 0 to 7 which 
is the representation of the total number of 
antibiotics to which the particular group of 
staphylococci are resistant. Thus, 0 indicates 
that organisms in this group are resistant 
to none of the 7 antibiotics used as a stand- 
ard test in this series, 2 indicates resistance 
to 2, etc. These antibiotics are: penicillin, 
erythromycin, streptomycin, bacitracin, 
chloramphenicol, tetracycline, and oleando- 
mycin. The significantly high resistance 
pattern of the 52-42B-80-81 strains is read- 
ily apparent and emphasizes the difficulty 
in managing infections with this organism. 
Among the other phage groups of organisms, 
the occurrence of highly resistant forms to 
antibiotic therapy also presents treatment 
problems. This can be said also for the non- 
typable strains, although in neither of these 
latter two groups is the resistance problem 
as general as in the 52-42B-80-81 phage type 
group. 

Antibiotic resistance among micro-organ- 
isms is in direct proportion to the exposure 
of bacterial populations to those antibiotics 
used in treatment. Thus, as more patients 
are treated with a given antibiotic in a given 
locality a progressive variation leading to 
more and more frequent occurrence of re- 
sistant strains may be expected. To demon- 
strate the workings of this process of un- 
natural bacterial selection, antibiotic sensi- 
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tivity of staphylococci cultured from No- 
vember 1958 through December 1959 were 
gathered and are presented in Figure 3. On 


ANTIBIOTIC RESISTANCE FROM NOV. 1958 TO DEC. 1959 
COAGULASE + STAPHYLOCOCCI 


BACITRACIN 


ERYTHROMYCIN 


— 
1956 NOV. -FEB MAR — JUNE 


Fig. 3 
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this figure the staphylococcal sensitivity to 
bacitracin, erythromycin, chloramphenicol 
and penicillin have been charted at four 
monthly intervals for comparison. It will 
be observed that there is no significant 
change during this period of time in the 
occurrence of sensitivity of coagulase posi- 
tive staphylococci to bacitracin. Sensitivity 
to penicillin was found in 44% of all iso- 
lated strains at the beginning of this period, 
and, at the termination, after a reasonably 
level course, 30% were sensitive. Neither 
penicillin nor bacitracin is employed in our 
hospital circumstance in a quantity or fre- 
quency approaching that of either chloram- 
phenicol or erythromycin. During this same 
period of time, it will be observed that both 
chloramphenicol and erythromycin experi- 
enced an approximately 20% loss of effec- 
tiveness due to bacterial resistance during 
this period. Massive usage of these two 
agents has left its mark in increased resist- 
ance among the micro-organisms isolated. 
With this background of data in mind 
concerning the staphylococcal population of 
the entire hospital, the infections occurring 
on the general surgical service from 7 No- 
vember 1959 through 15 March 1960 have 
been collected for analysis. A total of 88 
infections occurred in the patients admitted 
to the general surgical service during this 
time. Since this was a consecutive series of 


VoLUME 88, JUNE, 1961 


cases, it was felt that analysis of this group 
would give a cross sectional evaluation of 
the character of the staphylococcal infec- 
tion occurring during this period. The 
infected cases studied included those occur- 
ring post-operatively in incised wounds, soft 
tissue abscesses contracted prior to hospital 
admission, tracheobronchial infection fol- 
lowing operation and other miscellaneous 
infections. Thirty-seven cases were post- 
operative wound infections, seventeen cases 
were soft tissue abscesses, and ten cases were 
post-operative tracheobronchial infections. 
At first glance it would appear that 37 cases 
out of a total of 88 is a high post-operative 
wound infection rate. However, upon ex- 
amination of the cases it was apparent that 
the wound infections were occurring in 
those cases where the risk of infection was 
high. This included poor risk patients where 
complicated and prolonged surgical pro- 
cedures such as abdominal exploration with 
repair of large or small bowel injury was 
required. One case in the group was a wound 
infection following a herniorrhaphy. Of the 
17 cases classified as soft tissue abscess vir- 
tually all were contracted prior to hospital 
admission and entered with the abscess as 
the treatment problem. Of the tracheobron- 
chial infection group, the disease varied 
from pneumonia to a positive sputum with- 
out demonstrable parenchymal disease and 
occurred in a wide variety of major surgical 
problem cases, all of which were in the post- 
operative stage. 
TABLE II 


ANTIBIOTIC SENSITIVITY PATTERN OF STAPHYLOCOCCI 
FROM 88 GENERAL SuRGICAL INFECTIONS 


| Erythromycin 
and 


| 
| 
Chloro- 


Bacitracin 


mycetin 
Sensitive 


Sensitive 


Penicillin | 
Sensitive | 


No. of Cases 


or 


Table II demonstrates the antibiotic sen- 
sitivity pattern of staphylococci isolated 
from 88 patients. During the period of this 
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study, routine antibiotic sensitivities in- 
cluded the following antibiotics: Penicillin, 
streptomycin, erythromycin, chloromyce- 
tin, tetracycline, oleadomycin, and bacitra- 
cin. Table II attempts to group staphylo- 
cocci into three patterns of increasing viru- 
lence; that is, the penicillin sensitive group, 


TABLE III 
BACTERIOPHAGE TYPING OF STAPHYLOCOCCI FROM 88 GENERAL SURGICAL INFECTIONS 


and approximately one-fourth are penicillin 
sensitive. The need for proper identification 
of the organism following infection and 
its antibiotic sensitivity is clear before a 
definitive choice of antibiotic therapy can 
be made. 

Table III demonstrates the spectrum of 


52-42B 
80-81 


6-42E 7-53 
7-80 77 


29-52 


42D-47C | Untypable 


No. of Cases.... 37 


the erythromycin and chloramphenicol sen- 
sitive group, and the bacitracin sensitive 
group. This grouping is somewhat arbitrary 
but will serve to illustrate the changing 
order of virulence and help to characterize 
the staphylococcal population occurring in 
these patients from the therapeutic point of 
view. Sensitivity studies to antibiotics such 
as vancomycin, ristocetin, kanamycin and 
altafur are performed when the staphylo- 
coccus shows sensitivity only to bacitracin 
but are not included as part of the study. 
In constructing Table II, an organism sensi- 
tive to penicillin was listed as such regardless 
of the fact that it was usually sensitive to 
the remainder of the antibiotics tested as 
well. Those listed as sensitive to erythro- 
mycin and chloromycetin excluded the 
penicillin sensitive group. Those listed as 
bacitracin sensitive were those exclusively 
sensitive to bacitracin. Thus, a pattern of 
increasing virulence is presented. One cul- 
ture demonstrated bacitracin resistance and 
was not included in the table. It will be 
noted from Table II that the majority of 
the organisms cultured from these infections 
fell into the erythromycin and chloromyce- 
tin sensitive group including slightly over 
half of the entire series. The penicillin sen- 
sitive and bacitracin sensitive groups were 
approximately equal, that is, 20 and 21°, 
respectively. It is apparent that over half 
of the staphylococci are penicillin resistant 
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phage typing encountered in the organisms 
removed from these 88 general surgical 
cases. It will be observed that 37 of the cases 
were of the common 52-42B-80-81 phage 
type, 12 were of the 53-54-75-77 VAs 
classification, and 28 were untypable. The 
incidence of 52-42B-80-81 phage type in 
these surgical cases is approximately the 
same as that occurring in the hospital popu- 
lation in general. This demonstrates the 
widespread nature of the problem and 
the importance of proper aseptic precau- 
tions and culture and sensitivity data in the 
contro! of surgical infection. 

The relationship of bacteriophage typing 
to antibiotic sensitivity is demonstrated in 
Table IV. It will be noted that of the 21 
cases demonstrating staphylococci which 
were penicillin sensitive, only 2 were in the 
52-42B-80-81 phage type category. How- 
ever, 21 of 47 cases in the erythromycin and 
chloromycetin sensitive group were in this 
category, and 15 out of 20 in the bacitracin 
sensitive staphylococci were in this group- 
ing. It would appear, therefore, that the 
more resistant the staphylococcus is to the 
commonly used antibiotics the more likely 
it is to be in the 52-42B-80-81 phage type 
grouping. 

The considerable incidence of phage type 
§2-42B-80-81 staphylococci in the hospital 
environment suggests that this organism is 
being brought to the hospital by patients 
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TABLE IV 


RELATIONSHIP OF BACTERIOPHAGE TYPING TO ANTIBIOTIC SENSITIVITY OF 
SrapHyLococct FROM 88 GENERAL SurGIcAL INFECTIONS 


52-42B 
80-81 


53-54 
75-77 VA, 


3A 6-42E 
77-80 


29-52 
42D47C | Untypable 


Penicillin Sensitive (21 Cases).......... 


Erythromycin and Chloromycetin Sen- 


Bacitracin Sensitive (20 Cases)...... 


11 


12 


5 


with infection produced by it and is being 
maintained in the hospital environment by 
cross contamination. If this be true, one 
might reasonably expect that patients with 
soft tissue abscesses entering the hospital 
with this disease as a primary complaint 
would contain a lesser number of this phage 
type than those patients acquiring post-op- 
erative wound infections and post-operative 
tracheobronchial infections while hospi- 
talized. Table V examines this thesis in this 


staphylococci which are colonizing the 
wound and tracheobronchial tree of patients 
following operation. This statement implies 
the need for emphasis on asepsis, strict iso- 
lation, and careful judicious use of antibi- 
otic therapy. 

The following case report will serve to 
illustrate a problem of resistant staphylococ- 
cal infection following surgery: 

A 57 year old white male was admitted 
to the hospital with bilateral recurrent in- 


TABLE V 


ANTIBIOTIC SENSITIVITY PATTERN OF STAPHYLOCOCCI FROM DIFFERENT Types OF INFECTION 


Post-operative Wound Infections (37 Cases) 


Soft Tissue Abscesses (17 Cases) 


Post-operative Tracheobronchial Infections (10 


Cases).. 


Erythromycin| 
and 
Chloro- 
mycetin Bacitracin 


Penicillin | B 
Sensitive | Sensitive 


Sensitive 


6 (16%) 21 (57%) 10 (27%) 
9 (53%) 6 (35%) 


2 (12%) 


1 (10%) 6 (60%) 3 (30%) 


} 
—| 
| 
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group of cases. In 37 cases of post-operative 
wound infection, only 6 cultures were peni- 
cillin sensitive whereas 21 were erythromy- 
cin and chloromycetin sensitive. In 17 
patients entering the hospital with soft tis- 
sue abscesses, 9 out of 17 were penicillin 
sensitive and 6 were erythromycin and 
chloromycetin sensitive. Of 10 patients 
with post-operative tracheobronchial infec- 
tion, only 1 was penicillin sensitive. These 
data suggest that the hospital environment 
is selectively maintaining penicillin resistant 
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guinal herniae. There was no history of in- 
carceration. The patient had previously had 
a bilateral herniorrhaphy approximately 6 
months prior to admission. A post-opera- 
tive wound infection was known to have 
complicated recovery from the left hernior- 
rhaphy. The remainder of his past history 
was non-contributory. On physical exam- 
ination his blood pressure was 135/90, 
temperature 98.6, pulse 84, and respirations 
22. He was a well developed, well nourished, 
robust white male in no distress. His chest 
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was somewhat emphysematous. Examina- 


tion of the abdomen showed it to be protub- 
erant, soft, non-tender, and harboring no 
palpable masses. There were large bilateral 
indirect recurrent inguinal herniae, both de- 
scending into the scrotum. The left was 
about the size of a grapefruit and the right 
the size of a lemon. The herniae were easily 


reducible. 


Admission laboratory studies 


showed a hemoglobin of 15.6 grams, a white 
cell count of 13,200 with 53% polys, 2 eo- 
sinophiles, and 45 lymphocytes. Urinalysis 
was within normal limits. The blood urea 
nitrogen was 15mg% and the fasting blood 
sugar was 75mg%. A chest x-ray on admis- 
sion demonstrated some increased markings 
in both lower lung fields thought to be due 
to chronic bronchitis. The cardiac shadow 
did not appear to be enlarged, and an elec- 
trocardiogram was essentially within normal 


limits. 


Ten days after admission, under general 
endotracheal anesthesia, a Cooper’s ligament 
herniorrhaphy was carried out on the left 
side uneventfully. On the day following 
operation the patient’s bowel sounds were 
active and he was passing flatus. The temp- 
erature was elevated to 100.5 degrees. On 
the third day following operation some in- 


spiratory and expiratory wheezes were noted 


in the posterior chest but these cleared well 


on coughing. No rales were heard. The 


patient was housed in an eight-bed ward, 


and at this time many of the patients in 
that area developed symptoms of an upper 
respiratory infection associated with an 


elevated temperature suggestive of influen- 


za-like syndrome. It was believed that the 


patient had developed a viral upper respira- 
tory infection and was treated conservative- 
ly. On the evening of the fourth day fol- 


lowing operation, the patient complained of 
a chill and his temperature spiked to 104 
degrees. A sputum culture demonstrated 
Staphylococcus aureus coagulase positive 
which proved to be a 52-42B-80-81 phage 


type sensitive to chloromycetin and bacitra- 
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cin only. The patient was treated intensive- 


ly with chloromycetin, potassium iodide ex- 
pectorant, and isuprel and alevaire by 
nebulizer. He continued to run a septic ’ 

course. On the tenth day following opera- 
tion, the patient complained of left anterior 
chest pain and respirations increased to 32 
per minute. There was evidence of consoli- 
dation of the left lower lobe at this time and 
the patient’s clinical condition worsened. 
On the 12th day following operation, the 
patient began to cough up bloody sputum 
for the first time, and an x-ray of the chest 
revealed an increase in the left lower chest 
density plus a solitary density in the right 
upper lung field consistent with a diagnosis 
of pneumonia and lung abscess. Treatment 
with altafur was added. However, the 
patient responded poorly, his color became 
worse, and his respirations more rapid. He 
expired on the evening of the 12th day fol- 
lowing surgery. Autopsy findings revealed 
a severe confluent bronchopneumonia bi- 
laterally, worse in the left lower lobe, with 
multiple small abscesses scattered through- 
out both lungs. 


Comment: The relationship between i 
viral upper respiratory infection and super- 
imposed staphylococcal pneumonia is well 
established.” It seems likely in this patient 
that the upper respiratory infection pro- 
vided a means for the staphylococcus to gain 
a foothold in the patient’s lung resulting in 
pneumonia, abscess formation, and death. 
Though the source of the phage type 52- 
42B-80-81 staphylococcus is not known, it 
was acquired in the hospital environment 
and there was no apparent source of staphy- 
lococcal infection on the patient. Effective 
isolation could prevent staphylococcal in- 
fections of this type. 


Summary 


Data have been presented to characterize 
staphylococcal infection occurring in a large 
general hospital and on a general surgical 
service with regard to incidence of coagulase 
positive organisms, bacteriophage typing, 
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culture and sensitivity data. Since the oc- 
currence of 52-42B-80-81 phage type sta- 
phylococcus is common and it is character- 
istically of a type resistant to commonly 
used antibiotics, the need for strict aseptic 
precautions, careful culture and sensitivity 
study of each infection, strict isolation pre- 
caution and precise antibiotic therapy are 
re-emphasized. 


Polio could be “‘virtually eliminated” with 
the currently available Salk vaccine if the 
population was adequately inoculated, ac- 
cording to four Baylor University research- 
ers. Their conclusion was based on a study 
of polio cases occurring in the Houston area 
in 1958, 1959, and 1960, which showed the 
Salk vaccine provided “highly effective pro- 
tection against paralytic poliomyelitis in 
persons who have had a series of three or 
more inoculations.” 

Joseph L. Melnick, Ph.D., Matilda Ben- 
yesh Melnick, M.D., Ramiro Pena, B.A., 
and Martha Yow, M.D., Houston, reported 
their study in the April Ist Journal of the 
America Medical Association. 

Of 100 confirmed cases of paralytic polio 
in 1958 and 1959, only 3 occurred in pa- 
tients who had received 3 or more Salk vac- 
cine shots. The vaccine also protected 
against aseptic meningitis, a nonparalytic 
form of polio. Of 23 such cases, only 2 
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involved patients who had 3 or more Salk 
shots. 

In 1960, the authors reported, there were 
five cases of paralytic polio and none of the 
patients had taken the full course of Salk 
shots. There were also two cases of non- 
paralytic polio and neither patient had re- 
ceived any vaccine. 

“Although the numbers in 1960 are too 
few to be meaningful by themselves, they 
are similar to the data obtained in 1958 and 
1959, and add support to the view that cases 
of poliomyelitis, exhibiting either paralysis 
or aseptic meningitis, can be virtually elim- 
inated by the adequate use of polio vaccine.” 

Polio continues to appear because the vac- 
cine is not administered to all susceptible 
persons. “No better results can be expected 
of any vaccine—either the inactivated one 
in current use, or the living attenuated one 
now under consideration in the United 
States—unless it is fully utilized in the sus- 
ceptible population.” 
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MWANt LUNG DISEASES present a similar clinical and x-ray picture. 
In a recent issue of the American Journal of the Medical Sciences, 
Gould, from the University of Arkansas, has listed alphabetically one hun- 
dred and fifty conditions which can present as disseminated lung disease. 
For example, under the letter “H” there are seven conditions, namely: 
Hand-Schuller-Christian disease; Hemorrhage; Hemosiderosis; Histocy- 
tosis; Histoplasmosis; Hodgkin’s disease, Hyaline membrane disease. 

In past years, the etiological diagnosis of these somewhat similar diseases 
Was not very important as no specific therapeutic attack was available. 
In recent years the physician’s armamentarium has markedly increased 
and specific diagnosis has become very important. The addition of anti- 
fungal agents, antituberculosis drugs, steroids, cancer chemotherapy. 


aerosol therapy, antibiotics and thoracic surgical procedures has placed: 


the physician in a much better position for treating pulmonary disease. 
Also exact diagnosis is helpful for socio-economic reasons in industrial 
cases, medicolegal situations and in the field of preventive medicine. 

Pulmonary disease presents a challenging diagnostic problem. Diseases to 
be considered in the differential diagnosis can be classified into inhalation, 
infectious, systemic, neoplastic, cardiovascular, traumatic, and idiopathic. 

The physician managing a patient with bilateral diffuse pulmonary 
disease should have a definite organized pattern of diagnostic evaluation. 
On the following pages one suitable method of workup of these problems 
is presented by means of illustrations. 

A. complete and detailed history followed by a painstaking physical 
examination is all important. Certain laboratory work may be of value 
in the differential diagnosis. Chest x-ray is always indicated. Then the 
physician may select from a variety of studies which may enable him to 
clarify the etiological basis of the problem. 

Fluoroscopy with barium in the esophagus is sometimes needed. Skin 
tests and sputum studies are often of value. Gastric washings may be 
helpful. Pulmonary function studies are rarely diagnostic but are of 
corroborative value on occasion. 

Bronchoscopy, including biopsy and bronchial washings, is needed in 
certain cases. Of course, if pleural fluid is present, thoracentesis may be 
important. Vim-Silverman needle biopsy of thickened parietal pleura 
may sometimes result in establishment of the pathological diagnosis. 

If palpable lymph nodes are present in the supraclavicular space, then 
prescalene fat pad excision is certainly indicated, and occasionally this 
procedure gives positive results even when no palpable nodes are found. 

The court of last resort is lung biopsy. Virtually always, lung biopsy 
will result in a positive etiological diagnosis. 


Abridgement of paper presented at Annual Meeting of The Medical Society of Vir- 
ginia at Virginia Beach, Virginia, October 9-12, 1960. 
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Some Problems in Neonatal Surgery 


There are several situations that 


require emergency surgery in the 


infant. Some of the factors re- 


quired for a successful outcome 


are considered here. 


G OOD RESULTS in surgery in the first 
weeks of life demand an attention to 
many factors, among which are early diag- 
nosis, choice of operative procedures, 
anesthesia, and detailed pre-operative and 
post-operative care. Some of the problems 
associated with these factors are illustrated 
in the following series of personal cases 
either operated upon or seen in consultation. 


The Problem of Early Diagnosis 


The first problem is to acquaint the pedi- 
atrician or the general practitioner with the 


EDWIN IDE SMITH, M.D. 
Norfolk, Virginia 


clearly the difference that early diagnosis 
can make. Four of these cases required no 
intravenous fluids at all, and all of the in- 
fants were out of the hospital in four days, 
with the exception of a premature of less 
than five pounds at the time of operation. 
Obviously the infant who is dehydrated 
must have adequate preparation with intra- 
venous fluids whenever necessary, but if the 
physician is alert to the desirability of early 
operation in an infant with a typical history 
and a palpable pyloric “olive”, the infant 
should be restored to normal health rapidly 
and simply. With the early case of hyper- 
trophic pyloric stenosis the pylorus may be 
smaller and more difficult to palpate. More 
x-ray studies of the upper gastro-intestinal 
tract may be necessary for diagnosis in this 
group, than in a more established group in 
which the pylorus should be palpable in a 
high percentage of cases. 

Another problem is to create an awareness 
and a suspicion in nursery personnel con- 
cerning infants with abdominal distension 


TABLE 1 
HyPertTROPHIC PyLoric STENOSIS 
. | | 
Duration | 
Age of | Weight | Weight IV Hospital 
Case (weeks)| Symptoms (Ibs. ) Loss Fluids X-Ray Days 
Js... 2 3days | 7-4 —3 Yes (x 1) Yes 3 
MK.. 4 1 day | 41 —4 No Yes 16 
4 7 days —7 No Yes 
KS.. 4 5days | 7-12 —2 Yes (x 1) No 3 
ee 3 7days | 9-12 —4 No No 5 
6 8days | 13-0 —0 No No 


early signs and symptoms of neonatal surgi- 
cal problems, and to stress the value of early 
surgery. The last six consecutive pyloric 
stenosis cases, as shown in Table 1, show 


Presented at the Annual Meeting of the Virginia 
Surgical Society, Roanoke, May 21, 1960. 
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or with vomiting. The value of such suspi- 
cion is illustrated by the following case: 
This thirty-six hour old full term male 
was seen because of abdominal distension. 
Stools of meconium had been passed, but 
had been scanty. The infant had been noted 
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to become distended after feeding. On ex- 
amination the abdomen was tense, and slight 
edema of the anterior abdominal wall was 
noted. X-ray of the abdomen showed a 
marked pneumoperitoneum. At exploration 
a perforation of the rectum at the peritoneal 
reflection was found. Primary closure with- 
out drainage or colostomy was performed. 
The peritoneal reaction appeared minimal. 
The baby was discharged well on the sixth 
post-operative day. 


The Problem of the Operative Procedure 


Basic surgical principles pertain regard- 
less of age, but just as with the very aged 
in whom a cholecystostomy has value, less 
common procedures must be dusted off for 
use in the very young. One such procedure, 
strongly recommended by Gross', is the 
staged Mikulicz resection, which is illus- 
trated in the following case: 

This female infant, weighing 5 pounds 
and 14 ounces, was seen at twelve hours of 
age because of abdominal distension. . The 
mother had delivered four weeks early by 
date, and had been noted to have hydram- 
nios, which Lloyd and Clatworthy* have 
stressed as a suspicious sign of congenital 
obstruction. The abdominal wall was tense 
and edematous. On palpation a mass ap- 
peared to occupy the right side of the ab- 
domen. X-ray of the abdomen showed evi- 
dence of obstruction in the small bowel and 
a mass occupying the right half of the ab- 
domen. 

At exploration the infant was found to 
have a pre-natal volvulus with gangrene of 
the distal half of the ileum, the cecum, and 
a portion of the ascending colon. Perfora- 
tion had occurred several days or more pre- 
viously producing a peritonitis. The mass 
was composed of necrotic bowel which was 
almost soupy in consistency. The ascending 
colon, which lay against the mass, was fri- 
able and edematous. A Mikulicz ileo-colos- 
tomy was performed. The infant rallied 
well, and began to pass meconium by the 
ileostomy on the second post-operative day. 
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After a delay of several days the distal seg- 
ment was irrigated. On the seventh post- 
operative day an anastomosis was performed. 
Because of probable edema at the suture line, 
the infant did not stool for five days. The, 
infant’s weight fell to four pounds. After 
this delay stools were passed, and the infant 
began to take feedings well. The baby is 
now six months old and weighs seventeen 
pounds, 


The Problem of Anesthesia 


The duration and depth of anesthesia is 
very important in the newborn. The opera- 
tion should be completed as rapidly as pos- 
sible, and optimal relaxation should not be 
expected at all times. The insertion of a 
gastric tube of adequate size pre-operative- 
ly is very important in preventing aspiration 
and its attendant complications. 

Intra-tracheal anesthesia is not necessary 
in every case simply because of the size of 
the infant. Pyloromyotomies, herniorrha- 
phies, and similar cases can be done very well 
without an intra-tracheal tube. Difficulty 
with intubation can be more dangerous than 
the operation by the surgeon. 


The Problem of Fluid Therapy 


Improper fluid therapy is a great danger 
to the newborn because of renal immaturity 
and the small fluid volumes present. Over- 
hydration can be an important contributory 
factor to death. The problem of what to 
give should be solved in the light of both 
the pediatric and the surgical factors influ- 
encing fluid balance. Too often the pedia- 
trician may be as unaware of the losses into 
the distended bowel as is the surgeon of the 
normal demands and requirements of a six 
pound newborn. The void must be filled 
from one side or the other, because the 
proper management of a surgical newborn 
requires knowledge of the total scope of the 
problem just as the treatment of a massive 
gastrointestinal hemorrhage in an aged 
cardiac. Fluids should be ordered every six 
to eight hours with frequent evaluation of 
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the infant’s clinical signs. The weight is 
also an important measure of adequacy. 
The greater problem is often not what, 
but how. An aid in starting intravenous 
fluids in infants is to use a syringe filled with 
saline, and to check to see if the needle is 
in the vein by the injection of saline, rather 
than trying to aspirate back a dozen or less 
corpuscles from a little scalp vessel. Small 
fragile vessels are often cut by the needle 
when pulled against the point by the nega- 
tive pressure. Cut-downs should be per- 
formed with complete surgical technique, 
and should be used only when necessary. 


The Problem of Infection 


Infection is a contributory or indirect 
cause of death in 68% of infants dying from 
an underlying abnormality.’ It has been 
pointed out* that the newborn stands infec- 
tion less well than the older child, and that 
in this period signs and symptoms of sepsis 
are often lacking. Table 2 lists some of the 
neonatal infections which have been en- 


TABLE 2 


PosT-OPERATIVE INFECTIONS 


but it is important to remember the neces- 
sity for limitation of dosage in the prema- 
ture to 25 mgm/Kg/24 hours and in the 
newborn to 50 mgm/Kg/24 hours, given 
every twelve to twenty-four hours.® 

Strict adherence to isolation and sterile 
techniques in nurseries is also important in 
minimizing staphylococcal infections. The 
umbilicus has also been shown to be a fre- 
quent source of infection’ and should be 


amputated prior to surgery if any remnant 
remains. 


The Problem of Post-Operative 
Obstruction 


Following gastrointestinal surgery in the 
newborn or young infant, one particularly 
difficult problem is the infant who vomits 
post-operatively, and in whom the question 
of ileus or mechanical obstruction arises. 
Table 3 shows a group of five cases in which 
this differential existed. Several observa- 
tions have been made from this group of 
cases. 


| 
Age | Operation 
NB.............| Ladd procedure. . 
NB... Anoplasty, perineal. . 
2 wks...........| Mikuliez—2nd stage 
2 mos.*. Inguinal hernia 


*Premature infant. 


countered along with the causative organ- 
ism. Our chief problem has arisen with the 
staphylococcus and the colon group. 

The question arises as to the proper use of 
antibiotics in neonatal surgery. In clean 
cases it has been pointed out that respiratory 
complications are not diminished by the 
prophylactic administration of antibiotics.° 
Where intestinal contamination has been 
presented, penicillin and streptomycin have 
been used to counteract infection. Chlor- 
amphenicol may prove more satisfactory, 
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Symptoms Cultures 


2 days...........| Staph. aureus 

2 days... | Aerobacter aerogenes 
8 days Aerobacter aerogenes 
E. Coli 

Aerobacter aerogenes 
Staph. aureus 


4 days.. 


12 hours... 


Staph. aureus 


In the prevention of ileus drainage tubes 
should not be removed too early, as, for ex- 
ample, when only one stool is passed by the 
infant. Where an anastomosis has been done 
or a prolonged abdominal procedure was 
necessary, it is probably better to wait at 
least twenty-four to forty-eight hours, and 
to have clear gastric drainage before at- 
tempting oral feedings. Potts* has pointed 
out that gastric tubes in infants should be 
removed and not clamped before feeding is 
begun. Infants feed poorly if the tube re- 
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TABLE 3 


Post-OPERATIVE INTESTINAL OBSTRUCTION OR ILEUS 


Operation 
or 
Cause of Symptoms Symptoms 
Operation Obstruction Began Cleared 


Combined anoplasty........... 


| POT 


Internal hernia*......... 

Biliary exploration............ Adhesive band............. PO 4 
Inguinal hernia............. Ileus (staph.)............ 
Mikuliez (2nd stage).......... Anastomotic edema........ PO 5 


*Paraduodenal hernia. 


mains. The passage of gas, as contrasted 
with liquid or mucoid stool, is quite en- 
couraging as a sign of normal intestinal 
function. While ileus does occur in the neo- 
natal group, its presence without some cause, 
such as infection, is less common and me- 
chanical obstruction should always be 
suspected. 

In the presence of mechanical obstruction 
the reaction of the infant to attempts at 
feeding was quite impressive. Early in the 
course of obstruction two infants began to 
gag on feedings and to appear disinterested 
and nauseated. The absence of gas by rec- 
tum and bilious vomiting are also important 
signs. On examination distention is usually 
present, but may vary. The bowel sounds 
have often been deceptive. Enlarged and 
edematous loops of bowel can be palpated 
through the thin abdominal wall, and are 
important as a sign of obstruction. 

The x-ray proves an invaluable help. 
Storch’ has pointed out some of the features 
of mechanical obstruction in infants, squar- 
ing off, increased blackening, continuity of 
the bowel, hairpin turns, and progressive 
distension. 

In the treatment of ileus, Gross’ states 
that pitressin and prostigmine should not be 
used, and it appears that the bowel cannot 
be rushed. A rectal tube is of very little 
value in infants. Irrigation of the colon 
with a catheter and saline, particularly 
where the colon is small from congenital ob- 
struction, can be very helpful. 
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As Wilson” has pointed out, many early 
post-operative obstructions may respond to 
conservative therapy, but exploration should 
not be delayed beyond a period of fair trial. 
It would seem that with the limited reserve 
of the small infant, treatment of mechanical 
obstruction should not exceed twelve to 
twenty-four hours conservative manage- 
ment except for obstruction due to edema 
at an anastomosis. 


Summary 


Some of the problems arising in the care 
of neonatal surgical cases have been pre- 
sented, and some observations made in the 
light of a limited series of cases. The im- 
portance of attention to the many details 
involved in surgery in this age group has 
been stressed. 
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Ultrasonic Waves in Ear Ailment 


Treatment of the chronic ear ailment 
known as Meniere’s disease with ultrasonic 
waves has produced satisfactory results. Ul- 
trasound probably will replace currently 
used surgical methods in many persons be- 
cause, unlike these procedures, ultrasound 
does not cause any hearing loss, Dr. Franz 
Altmann, New York City, said in the April 
22nd Journal of the American Medical As- 
sociation. 


The disease, usually caused by a malfunc- 
tion of the inner ear, is characterized by 
fluctuating hearing ability, noises in the ear, 
and vertigo, the sensation that the world 
outside oneself is spinning around. 


Results obtained in 60 patients treated 
with ultrasonic waves were “quite satisfac- 
tory”. Attacks of vertigo were eventually 
completely eliminated in about 80 per cent 
of the cases. However, in some instances, 
the treatment had to be repeated because of 
a recurrence. 


In the majority of persons this disease can 


be controlled with drugs. Until recently, 
when drugs failed, the primary method of 
eliminating vertigo had been destruction of 
the inner ear by surgical techniques, with 
resultant loss of hearing. By use of ultra- 
sonic waves, destruction of the inner ear 
can be achieved while the hearing remains 
unchanged and continues to fluctuate or 
might even get slightly better. The noise 
in the ear often becomes less intense, but, 
as in surgical destruction of the inner ear, 
it disappears in only a few cases. 

Ultrasonic waves are sound waves of such 
high frequency they are inaudible to the 
human ear. In the treatment of Meniere’s 
disease a special applicator is placed on the 
long lateral semicircular canal, which is ex- 
posed through an operation in the mastoid 
area behind the ear. This is done to prevent 
absorption of the sound waves by air on 
intervening matter. 

Dr. Altmann is associated with the de- 
partment of otolaryngology, Columbia Uni- 
versity, College of Physicians and Surgeons. 
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Intimal Hemorrhage, a Form of Spontaneous 


Hemorrhage 


Its Relation to Atherosclerosis and Coronary Occlusion 


The theory is advanced that inti- 
mal hemorrhage as well as spon- 
taneous hemorrhage elsewhere is 
hormonal in origin. Atherosclero- 
sis and vascular accidents in cere- 
bral, coronary, and other arteries 
are thought to be a result of these 
intimal hemorrhages. Estrogen 
_ therapy should prevent this vas- 
cular damage. 


HE CURRENT ATTITUDE toward 
intimal hemorrhage presents a curious 
paradox. Here is a lesion that has been rec- 
ognized for a hundred years and one that 
is not only familiar to pathologists but 
would be reported more often if its import 
were acknowledged. These hemorrhages are 
frequently encountered by vascular surgeons 
during resections of obstructed arterial seg- 
ments. They are just as subtle and malign 
as cancer and probably have a higher mor- 
bidity and mortality since they are almost 
a constant concomitant and the chief de- 
structive agent in non-infectious cardiovas- 
cular disease. Yet this common and ubiqui- 
tous lesion is ignored by clinicians and sel- 
dom mentioned in texts, discussions or sym- 
posia. 
Little attention has been given to intimal 
hemorrhage probably because it was thought 
to be incidental to the presence of athe- 
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romatous plaques or secondary to a medial 
necrotic process. The purpose of this dis- 
cussion is to advance the theory that this 
lesion is a form of Spontaneous Hemorrhage 
occurring in the walls of arteries and there- 
fore the primary process itself. Atheroscle- 
rosis, arterial occlusion, medial necrosis and 
the creation and rupture of aneurysms such 
as the berry and other peripheral aneurysms 
as well as the dissecting variety will be con- 
sidered to be the result of a hormonal im- 
balance which instigates disintegration of 
the ground substance and intimal hemor- 
rhage as the initial steps in the development 
of these lesions. 


Historical Note 


Rokitansky first described intimal bleed- 
ing in 1846. Since then its study has been 
characterized by efforts to emphasize its im- 
portance as well as to minimize its effects. 
An editorial from the British Medical Jour- 
nal’ summarizes this history: 


Intimal haemorrhage has long been recognized as 
an occasional feature of atherosclerosis, but credit 
for the recognition of its importance goes to J. C. 
Paterson. In 1936 he recorded its occurrence in 
nine consecutive cases of coronary thrombosis and 
suggested that it was the factor responsible for 
the thrombosis. In this and a subsequent com- 
munication he showed that the haemorrhages arose 
from rupture of capillaries which were present 
in atherosclerotic plaques, and he stressed the point 
that some of these capillaries were in direct com- 
munication with the lumina of the affected ar- 
teries and might therefore be exposed to an es- 
pecially high blood pressure. 


The presence of vascular channels in atheroscle- 
rotic plaques, especially of the aorta, has been 
known since the middle of the last century, but the 


349 


: 
: 


first detailed account was supplied by M. C. Win- 
ternitz, R. M. Thomas, and P. M. LeCompte in 
their monograph published in 1938. They demon- 
strated that the atherosclerotic intima was per- 
meated by vascular channels both from the lu- 
men of the artery and from the vasa vasorum, 
and they regarded this as a factor in the develop- 
ment of atherosclerosis. They showed that haemor- 
rhage frequently occurred from these vessels, and 
they made the important suggestion that much of 
the fatty debris in the atheromatous foci was the 
product of degeneration of the extravasated blood. 
This was a bold departure from the current belief. 
Other workers have since studied intimal haemor- 
rhage but have differed on its importance. W. B. 


some of the intimal thickenings which had hither- 
to been interpreted as overgrowths of connective 
tissues were in reality organized mural thrombi. 
He also noted that in the process of organization 
such thrombi were sometimes invaded by capil- 
laries both from the lumen of the artery and from 
the vasa vasorum, and that these vessels, remain- 
ing long after the organization was completed, 
accounted for much of the vascularization of the 
intima. His observations were confirmed by E. 
Geiringer and N. G. B. McLetchie, both of whom 
emphasized that capillaries connecting with the 
lumen were characteristic of mural thrombi. Sim- 
ilar evidence has lately been produced by J. H. 
Dible. A. D. Morgan has confirmed these findings, 


Fig. 1. Hemorrhage into the wall of a coronary artery. The lumen is not affected. 
(Courtesy J. C. Paterson). 


Wartman, H. Horn and L. E. Finkelstein, and 
M. G. Nelson considered that it was a significantly 
frequent feature of fatal coronary disease, Wart- 
man believing it to be the main factor in coronary 
occlusion, since by increasing the thickness of the 
intima it constricted the lumen of the artery. Paul 
Wood, on the other hand, was inclined to doubt its 
frequency, while J. P. English and F. A. Willius, 
and more recently R. A. B. Drury, admitted its 
frequency but regarded it as of secondary impor- 
tance. Nevertheless, there has in recent years been 
a growing appreciation of its significance not only 
in coronary disease but in atherosclerosis in gen- 
eral. 


In 1946 and 1948 J. B. Duguid showed that 
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together with the findings of Paterson on intimal 
haemorrhage. He showed that many of the capil- 
laries in the atheromatous plaques passed into the 
softened areas, and, being poorly supported, were 
prone to rupture; like Winternitz and his col- 
leagues, Morgan believed that when this occurred 
the extravasated blood was converted into athe- 
romatous debris. 

Somewhat later Duguid and W. B. Robertson, re- 
viving the mechanical theories of the older writers, 
suggested that intimal haemorrhages were the re- 
sult of the functional movements of arteries. In 
atherosclerosis, according to them, the stiffened 
intima, being unable to participate with the rest 
of the tissues in the pulse movements of expansion 
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and recoil, becomes loosened and partially torn 
away from the media. Intimal vessels are liable to 
be torn, and these workers considered that haem- 
orrhage as a result of this was common. Like 
Morgan they also believed that the repeated ex- 
travasation of blood accounted for much of the 
atheromatous change. 

In the last few years Paterson and his co-work- 
ers have with improved techniques reverted to 
the problem of intimal haemorrhages. They were 
able to show that unsuspected intimal haemor- 
rhage could be brought to light by the Prussian- 
blue reaction applied to gross segments of unfixed 


blood pressure in capillaries connecting with the 
lumen of the artery to explain it. They mention 
other factors, it is true, such as defective support 
of tissues and capillary fragility, but no reference 
is made to the increased pulse movements which, 
as Duguid and Robertson suggested, must come 
into play in hypertension. The high pulse pressure 
in this condition must increase the range of the 
pulse movements, and all the strains and tearing 
forces to which the artery walls are subjected 
must be accentuated. It is not surprising, there- 
fore, that, when there are delicate capillaries in 
the intima, haemorrhages should result. 


Fig. 2. The hemorrhage a few mm. further down the same artery. Note that it is encroaching 
upon the lumen which has been crowded into small folds that could be the focus for a throm- 
bus. The hemorrhage is actually a small dissecting aneurysm. The reaction of the arterial 
wall determines if it will be replaced by atheromatous material, initiate a thrombus or 
weaken the wall until it dilates into the true aneurysms found most frequently in the cerebral 
vessels. Sometimes more than one of these processes, along with collagen degeneration, will 
be in operation. The final characteristics of the lesion will be determined by the proportionate 


effects of each one. (Courtesy J. C. Paterson) 


arteries. By this method haemosiderin was seen 
to be plentiful, even in early atherosclerotic le- 
sions. Using the alkaline phosphatase technique 
for the staining of endothelium, they demon- 
strated that capillaries were present in hitherto 
unsuspected numbers in early lesions, and they 
implied that vascularization was a fundamental 
factor in the disease process. 


Now these workers, using a special clearing tech- 
nique described by Moffatt, have shown that the 
incidence of intimal haemorrhages in the aorta is 
greater in hypertensive patients than in others; 
and again they have invoked the factor of high 
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Paterson and his colleagues also believe that the 
haemorrhages contribute to the accumulation of 
lipids, so that they regard haemorrhage not only 
as the factor promoting terminal coronary throm- 
bosis but also as an accelerating factor in arthero- 
sclerosis itself. They remark that “if the extrav- 
asated blood contains a high concentration of 
lipid, more lipid should be deposited than when 
the serum lipid levels are low,” which goes a 
long way in supporting Aschoff’s contention that 
“the lipoid concentration of the food does not 
cause atheroma, but essentially influences the 
character of the atheromatous patches by deter- 
mining the presence or absence of fatty change. 
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The Vascularization Process 


Paterson’s’ epochal discovery of the vas- 
cularization process in 1936 dispelled the 
notion that intramural hemorrhage was a 
haphazard affair and probably only bleeding 
incidental to the presence of atheromatous 
plaques; and it opened up new and far- 
reaching horizons into the nature of cardio- 
vascular disease which are not as yet fully 
appreciated. He demonstrated that intimal 
hemorrhage came from a source that re- 
quired considerable time for its preparation. 


secondary to intramural bleeding. They 
showed that hemosiderin, one of the remains 
of a hematoma, can be found in the earliest 
of atheromatous plaques and even may pre- 
cede them, and that their foundation can be 
established in infancy. Furthermore, Mor- 
gan furnished evidence that atherosclerosis 
is not a steadily progressive disease, but in- 
stead advances by episodes of intramural 
bleeding with duplication and fragmenta- 
tion of the elastica, piling layer upon layer. 
During the intervals between these episodes 


Fig. 3. Vascularization, hemorrhage and recanalization of a coronary artery. Vascularization 
processes are at 6 and 11 o’clock and hemorrhage into the intima is between 7 and 8 o'clock. 
Recanalization of the lumen surrounded by an organized thrombus occupies the center and is 


lined with elastica. 
(A.F.1L.P. #690-119). 


Atheromatous “mush” 


This source is a focal proliferation of capil- 
laries of which one or more will rupture and 
thus create a hematoma in the vessel wall. 
Regardless of its size, and it can be of any 
dimension, this hematoma is an irritant and 
constitutes a definite injury. The reactions 
to this trauma are the basis for the wide 
variety of phenomena which occurs in car- 
diovascular disease. 

Paterson and other investigators**® also 
demonstrated that atherosclerosis may not 
be the primary disease and instead may be 
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and calcification is between 11 and 3 o'clock. 


the reaction of the arterial wall takes place. 
The development of the disease depends 
upon the nature of this reaction. One rea- 
son for the conclusion that intimal hemor- 
rhage may be a form of spontaneous hem- 
orrhage is the episodic character of intimal 
bleeding which Morgan clearly demon- 
strated. 

Bleeding from the capillaries in arterial 
walls leads not only to their obstruction, 
destruction and the formation of aneurysms 
but also may have another major effect ac- 
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cording to Paterson. This effect is spasm 
of the arterial muscular structure with suf- 
ficient force to temporarily obstruct the 
lumen. Widespread nerve reflexes can be 
abruptly stimulated with the initiation of 
vasomotor collapse and sudden death. Dur- 
lacher’s’ findings in this respect are impres- 
sive. He has used a special clearing technic 
on the coronary arteries of individuals who 
died suddenly and found that fresh intra- 
mural hemorrhages are almost invariably 


teries to and in the cerebral circulation and 
the neck will create patterns which are ex- 
tremely variable, bizarre and complex in 
their manifestations. Some of these can be 
so transient they have been called “small 
strokes”. 

Wartman™ emphasized the importance 
and clinical results of intimal bleeding, de- 
scribed the capillaries of the vascularization 
process and then advanced 9 reasons why 
they might rupture. Apparently he was not 


Fig. 4. Hemorrhage into a plaque in the circle of Willis. This 55 year old man underwent 
cholecystectomy but, although the convalescence was uneventful, died suddenly on the 6th 
day after operation, the usual interval before vascular complications of operations, i.e. 
pulmonary embolism, delayed hemorrhage, etc., take place. Embolism or cerebral hemorrhage 
was suspected but at autopsy the only positive finding was moderate sclerosis of the circle 
of Willis. The vascular spasm caused by the hemorrhage is believed to be the cause of 
death. If these sections had not been made, the death would have been unexplained. 


present in cases with coronary atheroscle- 
rosis while they are absent in individuals 
who die from extracardiac causes. 

It is obvious that a disease involving the 
whole arterial system can affect the circu- 
lation in so many ways that the ensuing 
syndromes cannot have constant patterns. 
These syndromes may be comparatively 
simple as, for example, the occlusion of a 
major vessel to an extremity. It is equally 
obvious that occlusion or partial occlusion 
of the numerous small branches of the ar- 
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completely satisfied with these explanations. 
He says: 


The possible relationship of the haemorrhage to 
the formation of atheromatous plaques deserves 
more than passing mention. It has been suggested 
that the atheromatous material in the plaques con- 
sists largely of old blood and the products which 
result from its breakdown, and that eventually 
these substances are phagocytosed so that there is 
an accumulation of macrophages in the area. 
While it is difficult to prove this theory, never- 
theless lesions are seen which strongly suggest a 
transition from well-preserved erythrocytes to 
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atheromatous material. This aspect of the problem 
needs further study, for it is of importance to 
know whether bleeding occurs first and the athero- 
matous plaque results from decomposition of the 
blood, or whether the atheromatous plaque pre- 
cedes the bleeding. 

The finding of pigment and other evidences of 
age in some of the haematomata has been men- 
tioned before. Not uncommonly the same section 
of the artery will contain both new and old haem- 
orrhages. This observation probably has clinical 
significance. Such findings can only mean that 
the patient must have suffered repeated bouts of 
intimal bleeding during life. It is likely that some 
of these may have occurred without giving rise 


media of the diseased artery. Invariably the intima 
is richly supplied with capillaries in the imme- 
diate neighbourhood of the haemorrhage and it 
can be shown that the bleeding results from rup- 
ture of these vessels. Abnormal vascularization 
occurs not only in arteriosclerosis but in syphilis 
and other diseases as well. The evidence indicates 
that the arterial wall reacts to injury in the same 
fashion as the other tissues of the body. Vasculari- 
zation is a recognized occurrence in the organiza- 
tion of most inflamed tissues regardless of the 
initial stimulus, and it is not really remarkable 
that we should find the same events occurring 
in a diseased artery. 


Not only is the diseased intima vascularized, but 


Fig. 5. Hemorrhage and thrombosis at the same level in a coronary artery. The ensuing infarct 
caused a rupture of the right ventricle and instant death. 


to clinical manifestations, but it is also possible 
that they may have caused transient symptoms of 
sufficient severity to make the patient aware of 
them. Thus it seems possible that repeated haemor- 
rhage may afford an anatomical basis for some of 
the temporary attacks of cardiac, cerebral, renal, 
and peripheral vascular ischaemia, such as angina 
pectoris, hemiparesis, periodic hypertension, and 
intermittent claudication, which are frequently at- 
tributed to angiospasm. Undoubtedly other fac- 
tors may cause these same manifestations, but 
intimal haemorrhage seems to be a possibility which 
has not heretofore been given sufficient recogni- 
tion. 


It now seems well established that the bleeding 
is due to rupture of capillaries in the intima or 
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the capillaries themselves are abnormal. In the first 
place they have extremely thin walls which con- 
sist in many instances of a single layer of elon- 
gated and stretched cells utterly without support- 
ing reticular adventitia. Commonly they are found 
in areas of atheromatous softening in which there 
is little or no supporting fibrous connective tis- 
sue. In the second place the capillaries are often 
ectasic, forming large engorged varices. In the 
third place the capillaries seem unusually liable 
to rupture. We have already seen that such rup- 
ture may cause massive haemorrhage in the arterial 
wall. In other instances the bleeding is on a 
smaller scale and the capillary may weep small 
amounts of blood from time to time, and lastly 
thrombosis may take place in the capillaries. Most 
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times this is probably of little significance but, 
rarely, retrograde thrombosis occurs with exten- 
sion into the lumen of the affected artery and 
formation of a nidus for the development of a 
thrombus in the main vessel. 

The question may be asked why these capillaries 
rupture. This property of the capillaries in ar- 
teriosclerosis is unusual for ordinary capillaries, 
even in inflamed tissues, do not rupture. At pres- 
ent it is impossible to give the final answer to this 
question. 


The occurrence of hemorrhage and the 
prevalence of atheromatous plaques in cer- 
tain specified areas, such as the basilar and 


one. The flexing of arteries and changes in 
turbulence are much greater there than any- 
where else, even in the neck and certainly 
in the brain, yet atheromatous deposition 
and arterial damage are no more frequent 
around joints than in vessels which are sub- 
jected to little or no movement. 


Intimal Hemorrhage and Atherosclorosis 

The popular belief today is that athero- 
sclerosis and its sequelae, including intimal 
hemorrhage, are the result of abnormalities 
in the lipid metabolism. But that is not the 


Fig. 6. Sections taken several inches apart from a femoral artery showing hemorrhages of 
different ages in the wall. Deep seated capillaries are at the edges of the hematomas. (Cour- 


tesy J. C. Paterson). 


coronary arteries, and at bifurcations and 
the orifices of branching vessels, have been 
connected with physical forces, principally 
the mechanics involved in the movement of 
vessels which can rupture these delicate 
capillaries and the dynamics of curvilinear 
flow. Undoubtedly these forces, of which 
one of the most clearly visible is the pulsa- 
tion of the cerebral arteries as these are 
straightened under the impact of each sys- 
tole, must play a part; but the fact that 
they are not increased in vessels adjacent 
to joints indicates their role must be a minor 
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view held by many investigators who have 
made important contributions on this sub- 
ject, for they point out that while athero- 
sclerosis with diminution in the caliber of 
the arterial lumen is compatible with long 
life and has not been increasing, deaths from 
coronary occlusion have been multiplying 
by leaps and bounds. 

Thus Morgan," in his brilliant and con- 
vincing study of the pathogenesis of cor- 
onary occlusion, says among his conclusions: 


Many a seeker after the cause of atherosclerosis 
has touched some facet of the truth and mistaken 
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it for the whole. It has been variously claimed at 
one time or another that atherosclerosis is due ex- 
clusively to cholesterol, to haemorrhage, to throm- 
bosis, to chylomicrons, to physiological ageing, to 
mucoid degeneration and to a whole series of 
anomalies of lipid metabolism. Some, observing 
one attribute, have proffered a new definition of 
atherosclerosis in terms of that attribute. 


The truth is that atherosclerosis is each and all of 
these things and many more, some of them no 
doubt still to be discovered. It is that tendency to 
thinking of “fatty infiltration”, “atheroma” and 
“arteriosclerosis” as aetiological entities rather than 
makeshift descriptive terms, that leads to error 


tissues are subjected to; year in, year out, aided 
or hindered by the force of gravity, it must con- 
vey by devious routes a fluid with great clotting 
propensities and a high particulate quota, without 
extravasation into its own walls or the surround- 
ing tissues. There is every reason to expect the 
effects of over-stretching or thrombosis, with no 
great facilities for repair, and it would be remark- 
able, indeed, if the adult artery showed no evi- 
dence of wear and tear, quite apart from what 
is implied by the term “‘stress”’. 


It has been and still is taken for granted that 
coronary occlusion, whether lipid, fibrous, haemor- 
rhagic or thombotic in type, is the end result of 


Fig. 7. A vascularization process in the wall of a coronary artery. The lumen has been 
narrowed by an atheroma. 


and retards advances. Indeed, the evidence sug- 
gests that we may be wrong in regarding athero- 
sclerosis as a specific disease rather than a non- 
specific reaction by the artery wall to a variety 
of noxious stimuli. There is a limited number of 
ways in which an organ or a tissue may alter 
morphologically, and it may be that atheroscle- 
rosis is one type of reaction to a variety of insults. 
The fact that a similar reaction can be provoked 
experimentally by this or that particular agency 
in no way contradicts this surmise. 


The wonder is that the arterial system retains its 
integrity as long as it does. Day and night it must 
withstand a hydrostatic pressure that no other 
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slowly accumulative atherosclerosis. The reason 
for this belief is clear enough, since the lipid, 
fibrous and haemorrhagic elements are all part 
of what is called atherosclerosis, and atheroscle- 
rosis is known to predispose to thrombosis. Yet 
there are glaring anomalies. Coronary atheroma 
(if the London Hospital records are a reliable 
criterion) has not increased in half a century, but 
coronary occlusion certainly has. Moreover, ves- 
sels of comparable dimensions, such as the basilar 
artery, show the lesser grades of atherosclerosis 
with great frequency, especially in elderly sub- 
jects, yet gross stenosis or thrombosis are rela- 
tively uncommon in such arteries. Lastly, one 
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coronary segment frequently reveals occlusion of 
a severity quite disproportionate to the athero- 
sclerosis in the aorta or the rest of the coronary 
tree. 


As regards the feeding experiments, it is clear that 
atherosclerosis in rabbits can be produced simply 
by saturating the reticulo-endothelial system with 
cholesterol, although contributory factors may ac- 
celerate or accentuate the process. There is no 
evidence that this is the case in man, and a great 
deal of evidence to the contrary. Finally, the role 
of hypercholesterolaemia is clearly contributory 
in the case of diabetes, xanthomatosis, etc.; while 
in the aged the gradual increase in serum cho- 
lesterol need be no more a determining factor in 
atherosclerosis than the age effects on the arterial 


make an atheromatous abscess, the thrombogenic 
properties of which are not denied. 


In this way many apparently conflicting theories 
can be reconciled, from Jores, Klotz and Aschoff 
to Leary, Paterson and Duguid. Atherosclerosis 
is then seen to be result of multiple factors, and 
the resultant plaques the product of numerous 
and diverse processes. Underlying all of them is 
the modification of the vessel wall in response to 
physiological strain and the accumulated effects 
of age on the tissues. 


The popular notion that coronary throm- 


bosis is due to atherosclerosis is disputed by 
Robertson” who agrees with Morgan. Rob- 
ertson says: 


Fig. 8. Low power magnification of the vascularization process in Fig. 7. The narrowed lumen 


wall, merely tending to increase the cholesterol 
content of the plaques. It is certainly beyond 
dispute that typical atherosclerosis may exist in 
individuals with a normal serum cholesterol. The 
arguments applied to hypercholesterolaemia are 
equally valid for other forms of disturbance of 
lipid chemistry. 

Vascularization of the plaque is an important 
factor in the vicious cycle. It is certainly the 
cause of the smaller haemorrhages, and whether 
or not these play a part in initiating thrombosis, 
and I believe they do, they are an undoubted 
source of cholesterol, apart from contributing a 
good deal of the non-lipid mush that goes to 
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of the artery is at the top. Note that the capillaries are distended. 


Comparison of the deaths from atherosclerotic 
arteries with those from coronary thrombosis re- 
veals there is no relation between them; hence, the 
two are unlikely to have the same cause. In etio- 
logical studies, the two conditions seem to be 
clearly distinguished. Since advanced atheroscle- 
rosis is compatible with health and long life, in- 
vestigation of the cause of coronary thrombosis 
is of more immediate concern. 


Robertson then advances a further argu- 
ment that coronary thrombosis and athero- 
sclerosis are separate diseases: 


We appear then to be confronted by two separate, 
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though possibly related diseases—chronic athero- 
matous degeneration and acute coronary throm- 
bosis. The fact that the latter is seldom seen in 
the absence of the former need not imply a com- 
mon etiology; and one is bound to ask why, of two 
individuals (or populations) with atherosclerosis 
one dies of coronary thrombosis and the other 
does not. . . . From the data accumulated in 
Jamaica and New Orleans, it would seem that 
Negroes are as liable as whites to develop severe 
aortic atherosclerosis but preserve a fortunate 
freedom from ischemic heart disease. 


the theory that they may instead be a single 
disease with infinite manifestations depend- 
ing upon where it strikes. The plane be- 
tween the intima and the media can very 
well be one of these locations and it is just 
as vulnerable to bleeding as any of the other 
numerous sites from which spontaneous 
hemorrhage occurs. Regardless of which 
comes first, the hemorrhage or the plaque, 
bleeding is a factor to be reckoned with in 


Fig. 9. Higher magnification of Fig. 7. The peculiarities of there capillaries as described by 
Wartman, including ectasia and engorgement, are clearly shown (see text). 


Perhaps the degree and frequency of intra- 
mural hemorrhage may be the difference be- 
tween two aspects of what may still be one 
disease. 

There are many conditions which, with- 
out any abnormalities of the blood as far 
as these are known now, have hemorrhage 
as a common factor or as a complication. 
Among them are epistaxis, cerebral, intra- 
ocular and subconjunctival bleeding, gastro- 
intestinal bleeding from various sources, 
so-called idiopathic genito-urinary bleeding, 
the pulmonary hemorrhages of tuberculosis 
and idiopathic bronchial bleeding and many 
others which are considered to be and are 
treated as separate diseases. I have advanced 
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the vicious cycle which includes both. 


Therapy of Intimal Hemorrhage 


On numerous occasions I have said that 
spontaneous bleeding, wherever it occurs, is 
endocrine in origin and therefore the treat- 
ment should be hormonal. I do not consider 
intimal hemorrhage to be an exception. The 
ability or the means to evaluate such therapy 
is quite another matter as there are no 
standards or measurements that are appli- 
cable and the only resource is clinical ob- 
servation. The effectiveness of this therapy 
on spontaneous bleeding into open spaces, 
such as epistaxis or gastrointestinal hemor- 
rhage, is difficult enough to judge because 


VircIniA MepicaL MONTHLY 


| 


so many of these hemorrhages stop by them- 
selves without any treatment. In these hem- 
orrhages also there are no standards or 
measurements that can be applied. Further- 
more, spontaneous bleeding of any kind 
cannot be reproduced in the lower verte- 
brates except by powerful toxins, and in 
experimental atherosclerosis intimal bleed- 
ing is almost nonexistent. The mechanism 
of spontaneous bleeding anywhere is un- 
known. 

The principal objective of therapy is to 
interrupt the vicious cycle between intimal 


either of these measures. There are so many 
variables in the lipoprotein metabolism, not 
the least of which is stress, that it would 
seem more reasonable to attack the problem 
of atherosclerosis through prevention or 
arrest of intimal bleeding with diet as an 
accessory. 


Role of Estrogen 


There can hardly be much doubt now that 
the estrogen metabolism is intimately con- 
nected with atherosclerosis and its role may 
indeed be the prevention or the diminution 


Fig. 10, Coronary thrombosis with hemorrhage into the arterial wall. This patient, a 45 year 
old man, died 1% hours after the onset of his illness. The thrombus fragmented during the 
staining process. The vascularization process and hemorrhage are at 6 o'clock just to the 


right of the darkly stained collagen. 


bleeding and the deposition of atheromatous 
material. Presumably an attack on either 
one should be beneficial. The hemorrhages 
are completely ignored now and the attack 
seems to be directed at preventing the depo- 
sition of lipoproteins by reducing the serum 
lipoproteins either through medication or 
diet. Both of these methods have met with 
some success but the inherent unpalatability 
and difficulties of enforcing these diets and 
the side effects of the large doses of estrogen 
or other agents required preclude the use of 
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of these hemorrhages. While it does not 
necessarily follow that the protective factor 
in the female’s relative immunity to coro- 
nary disease during the childbearing years is 
estrogen, evidence is accumulating which 
definitely points in that direction. Certainly 
mortality statistics clearly show two facts: 
the much greater incidence of coronary 
deaths in males and the increased incidence 
of coronary deaths in the postmenopausal 
female. James” and his group showed that 
only 11 of 146 female patients with coro- 
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nary attacks were still menstruating and 
of these 11, 10 had a predisposing disease 
state. Oliver and Boyd” pointed out that 
ovariectomy predisposed to coronary disease 
through observations made after 36 bilateral 
and 31 unilateral ovariectomies. The oper- 
ations had been performed 20 or more years 
previously, when the women were 35 years 
of age or less. Manifestations of coronary 
artery disease were noted in 9 of the 36 
women who had had bilateral ovariectomies 


600 hearts from men of comparable ages. 
They found that bilateral oophorectomy 
performed during the reproductive era ad- 
vanced the calendar for these patients by 
20 years, and that by age 50 the degree of 
coronary atherosclerosis was comparable to 
that found in the control group only after 
the latter had passed the 70th year. These 
authors concluded that their study tends 
to support the evidence for a relationship 
between estrogens and the lipid metabolism. 


Fig. 11. Higher magnification of Fig. 10. 
just to the left of the darkly stained collagen. At 5 o’clock a straight capillary, part of the 
vascularization process, points to the rest of this process and the cone shaped hemorrhage 


consisting of fresh unorganized blood streaming out into the intima. 


rhage is common enough and easy to find, 


The vascularization process and hemorrhage are 


While intimal hemor- 


sections such as this one with the actual bleeding 


point are seldom seen by pathologists because finding this lesion with the hemorrhage in 
‘ progress depends upon chance. Investigators rely almost entirely upon serial sections with 
a variety of stains. Although tedious, this procedure will almost always reveal a hemorrhage 
in at least one segment of an atheromatous vessel. 


and in only one of the 31 women who had 
unilateral ovariectomies. Furthermore, se- 
rum lipid levels were higher after the more 
extensive operation. 

Two interesting studies reveal a definite 
relationship between estrogen and athero- 
sclerosis. Wuest™ and his associates analyzed 
the degree of coronary atherosclerosis in 
hearts obtained from bilaterally oophorecto- 
mized women as compared with the degree 
of sclerosis in 600 hearts from women and 
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A somewhat comparable study was car- 
ried out by Rivin"® and his group, also uti- 
lizing autopsy data. They found that in male 
patients treated with large doses of estrogen 
for carcinoma of the prostrate, all who had 
gynecomastia also had minimal atheroscle- 
rosis and they concluded that there had been 
an apparent diminution of coronary athero- 
sclerosis in males treated with large doses of 
estrogen. The female castrates had all been 
bilaterally oophorectomized before the age of 
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50 and at least one year before death. The 
analysis of this data showed that in all age 
groups, from 30 to 70 years, the incidence 
of severe coronary sclerosis in castrated fe- 
males almost equaled that in the males. Their 
findings support the experimental evidence 
derived from animal studies which suggest 
that the female has less atherosclerosis than 
the male because ovarian secretions in some 
way protect her from this disease. 

Turning to another specific effect of es- 
trogen on arteries, Masters" found in a con- 
trolled series of cases that there is a particu- 
lar response in the media of vessels leading 


The medial layers are thickened with bundles 
becoming much more prominent, and serial sec- 
tions of the uterine wall have shown recanaliza- 
tion from luminal occlusion in many small vessels. 


While the action of estrogen in Masters’ 
cases may have been selective on the uterine 
vessels, it is inconceivable that the benefits 
would accrue to only one group without 
including others. Indeed Masters and Gro- 
dy* found, also in a carefully controlled 
study, that their patients were psychically 
much improved although they could not 
demonstrate changes in the cerebral vessels. 

My clinical experience confirms the con- 


Fig. 12. Fragmentation and proliferation of the elastica described by Morgan as “elastosis”. 
This process indicates the episodic nature of intimal hemorrhage that results in piling layer 
upon layer. The hemorrhage fragmented the original layer and a new elastica was formed 
to cover the cellular reaction from this injury. Morgan maintains that coronary atheroscle- 
rosis is not a uniformly progressive disease but that it advances in a series of episodes char- 
acterized by hemorrhage and atheroma formation and that severe narrowing is the result 


of recurrent thrombosis. 


to the internal genitalia where marked cel- 
lular activity is demonstrable. He said: 


Immediately apparent from casual inspection of 
the medial layers of the vessels and the perivas- 
cular activity demonstrated in the stimulated sec- 
tions is that this phase of reactivation and re- 
generation of tissue is of major importance. The 
vessel walls and perivascular tissues have responded 
to the stimulation of steroid replacement by cel- 
lular multiplication. The nuclei in the medial 
layers of the vessels are apparently reactivated. 
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clusions from these studies. Not uncom- 
monly uterine bleeding and return of the 
vaginal moisture will follow prolonged 
estrogen therapy indicating that there must 
have been a renewal of the circulation in 
addition to the more specific and local ac- 
tions. Psychic changes for the better also 
have been striking in a great many cases in 
some of the elderly patients and castrates 
and strongly indicate an increase in the 
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cerebral circulation. The cardiac reserve 
also was enhanced and these patients tended 
to complain less of fatigue. In fact, the 
whole metabolism of these people in some 
cases was so markedly improved that one 
cannot escape the conclusion that estrogen 
therapy is actually replacement therapy and 
may be utilized freely during the latter 
years of life when the endocrine balance 
falters. 

If the dictum of Masters that the gonads 


Time” will not be thwarted but his activities can 

be postponed. 

One of the factors susceptible to reduction 
is deprivation of estrogen, a situation some- 
what parallel to vitamin deprivation. 

The principle of estrogen therapy is to 
replace the declining quantity, and perhaps 
quality also, of the circulating estrogen. It 
is long term therapy which is maintained as 
long as it seems to serve a purpose. The 
results are not immediate and at least two 


Fig. 13. This section and that of Fig. 12 are from separate parts of the circle of Willis of a 
52 year old male who died from thrombosis of this vessel. No other lesion was found. Note 
the fragmentation and duplication of the elastica. The outer fragmented layer is continuous 
around the whole vessel and therefore is the original elastica. The inner layers surround 
the narrowed lumen only in scattered areas. In others it is either absent or extremely thin, 
indicating that it was in the process of encircling the lumen before thrombosis supervened. 
The space between the layers indicates that a distinct interval of undetermined length passed 


before the formation of the succeeding layer. 


are the Achilles’ heel of old age is correct, 
then the decline in the quantity and also 
the quality of the circulating estrogen does 
have far-reaching effects in the declining 
years. Southwood” states: 


We may not accept all of Selye’s ideas (of the 
General Adaptation Syndrome) but we can agree 
with him in this: “There seems to emerge a new 
and somewhat more complex pathology in which 
the main objects of our study are no longer indi- 
vidual pathogens but rather pathological situa- 
tions.” Many factors seem to be involved and 
some of them can be removed or reduced. “Father 
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to three months’ trial should be given before 
any appraisal of its effectiveness can be 
made. In those patients who do respond, 
improvement reaches a plateau which some- 
times is maintained for years. I believe the 
conjugated estrogens are superior to the 
synthetic variety and give just enough to 
avoid feminizing effects, uterine bleeding, 
headache or nausea. The usual maximum 
amount is 4 mg. a week for either sex but 
for men, the tablets containing methyltes- 
tosterone are used. Larger dosages are given 
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to women who have flushes until these have 
been dissipated and then the dosage is re- 
duced. The therapy is continuous and is 
not omitted one week out of every four. 
More often I have found that 2 tablets per 
week of 1.25 mg. each are adequate after 
the age of 60. 

Sufficient evidence has now been accu- 
mulated to warrant the continued use of 
estrogen to arrest spontaneous bleeding. The 
theory of the origin and the characteristics 
of this bleeding have been described in other 
publications.”** Other investigators have 
found intravenous estrogen to be extremely 
useful in many fields, including, surpris- 
ingly, the hemorrhages associated with pul- 
monary tuberculosis. This therapeutic tri- 
umph must completely alter our conception 
of the mechanism of these hemorrhages. 
Shubin* and his group and Popper,” work- 
ing in sanatoriums, report 52 cases of pul- 
monary bleeding associated with tubercu- 
losis and the bleeding of 50 patients was 
arrested within an hour. Certainly then the 
cause of the hemorrhages could not have 
been the invasion of vessels by the infectious 
process, as is popularly supposed. One clue 
is that intravascular changes are comparable 
with those of bleeding and nonbleeding pep- 
tic ulcers. In the nonbleeding patient with 
tuberculosis or peptic ulcer, the lumen of 
the arteries is obstructed, first by a throm- 
bus, and then by endothelial hypertrophy. 
In bleeding patients with either disease, there 
is a mechanism which inhibits endothelial 
hypertrophy since the vessels are wide open 
and even aneurysmal dilatations are present. 


Comment 


The purpose of estrogen therapy is to 
duplicate as far as possible the mechanism 
for the cessation of the natural and most 
common type of spontaneous bleeding—the 
bleeding phase of the menstrual cycle. The 
beginning and ending of this bleeding de- 
pend entirely upon endocrine changes; and 
this cycle has the ability to start bleeding 
by itself and to stop bleeding without the 
aid of coagulation. Admittedly, our at- 
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tempts at imitating the estrogen metabo- 
lism are still awkward but in due course 
it is to be hoped that increased knowledge 
and improved compounds will surely bring 
better results. 

Who should be given this therapy? Ob- 
viously those patients who have had either 
“small strokes” or who have survived a 
coronary attack are the most likely candi- 
dates as they have shown evidence of in- 
timal bleeding. There are those patients who 
seem to be aging rapidly and also those who 
are developing signs of so-called involutional 
melancholia for whom estrogen is available 
combined with tranquilizers. Then there 
are those who display increasing irritability 
and irascibility and others who complain 
of fatigue. Any suggestion of beginning 
senility is an indication. I have found it to 
be of especial value in diabetes and hyper- 
tension in which retinal bleeding and inti- 
mal hemorrhages into the aorta are common. 
Concrete indications are few and far be- 
tween but one is any operation that removes 
one or both ovaries. 

Another indication may be the preven- 
tion of the late occlusion of arterial grafts. 
Edwards” concluded that the major causes 
of the failure of these grafts are: (1) fi- 
brous tissue growth around individual fibers 
of the prosthesis ends in the loss of longi- 
tudinal elasticity and flexibility particularly 
around the hip and knee joints; and (2) 
the progression of atheromatous disease. He 
states there is no method at present for the 
prevention of this latter complication. 

The retention of elasticity and flexibility 
in these grafts must await the invention of 
more suitable prostheses or the development 
of a technic that would render the removal 
of obstructions in the lumen of the artery 
more precise and thus keep the original ves- 
sel wall intact. But it may be possible to 
retard or even prevent the inevitable prog- 
ress of atheromatous disease since it has been 
clearly demonstrated that estrogen pro- 
foundly and predictably affects the lipo- 
protein metabolism” and, what is just as im- 
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portant, probably can prevent much of the 
intramural bleeding as well as relieve the 
spasm of the arteries. If no emergency exists 
and there is sufficient time, estrogen therapy 
should be pursued preoperatively with the 
same intensity as for malignant disease. 
Postoperatively it should be continued al- 
most indefinitely but perhaps with reduced 
dosages. This therapy does not interfere 
with the employment of other regimens 
such as anti-coagulants and dietary restric- 
tions. ‘ 

The side effects of gynecomastia, testicu- 
lar atrophy and loss of libido should not 
deter the use of estrogen. The disease which 
precipitated the operation is still present 
and, unless such measures as are available 
now are taken, the operation will eventually 
prove futile. Perhaps improved compounds 
will reduce or eliminate these disagreeable 
sequelae. 

What can be expected of this therapy? 
Certainly no miracles should be anticipated 
and it is in no sense a panacea for the ills 
of the elderly, but there is also the assurance 
that it can do no harm. The prevalent but 
preposterous fear of the carcinogenic prop- 
erty charged to these substances is entirely 
unfounded but has had an adverse influence 
on the more diverse employment of estrogen 
for vascular conditions that can be just 
as subtle and malign as cancer. 

The most striking result of estrogen ther- 
apy is the increase in well-being and the 
feeling of fitness which so many display. 
Sometimes changes in mood and personality 
factors are easily discernible and these in 
turn are reflected in lessened reactions to 
stress and emotional tension. Occasionally 
improvement in the cardiac reserve can be 
noted by the reduction in fatiguability. 
Sometimes surprising accessions are obtained, 
of which reduction in nocturia and some 
relief from insomnia are the most common. 
Altogether they sum up what Southwood 
referred to as postponing the ravages of 
“Father Time”. 


While the drawing of conclusions on the 
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value of estrogens in prolonging life is not 
yet justified, current data would seem to 
presage that the proof of such an influence 
will become established with the passage of 
time and the increase in experience. Cur- 
rently, studies are being carried on in several 
clinics to determine if the long term ad- 
ministration of estrogen will reduce the in- 
cidence of coronary thrombosis. These 
studies require a long time and the results 
so far have been favorable. Stamler*® and 
his associates have studied the effects of low 
dosage long term estrogen therapy on a 
group of 94 patients who had survived their 
first attacks of coronary thrombosis. Thirty- 
seven were given a placebo while 57 received 
estrogen. After 4 years, 8 of the 37 patients 
who had been given the placebo and only 
3 of the 57 receiving the estrogen had died 
—a significant difference. 

The action of estrogen on the arteries 
and on intimal hemorrhage is unknown; 
and even that it has a hormonal action can- 
not be stated with certainty. It is reasonable 
to assume that if estrogen will stop the more 
obvious spontaneous hemorrhages, it will 
halt these also. I am convinced that it has 
no influence on the coagulation process 
which is not altered to begin with. John- 
son” maintains that estrogen, especially 
intravenous estrogen, hasa pronounced effect 
on certain of the serum components which 
accelerate coagulation but I believe that 
neither accelerators, inhibitors, nor any 
other known factor have anything to do 
with the initiation or arrest of this kind of 
bleeding. 

Schiff and Burn” studied the effect of 
intravenous estrogen, has a pronounced effect 
stance in order to explain the action of this 
hormone. They concluded (1) that histori- 
cally the action of conjugated estrogens in 
the control of bleeding has been attributed 
to improvement of the intravascular clot- 
ting mechanism and a general hormonal 
effect. This explanation does not appear 
valid since intravascular defects are usually 
not present and endocrine action would re- 
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quire more time to act; and (2) the increase 
in acid mucopolysaccharides in and around 
the capillary walls, together with a shift 
of the sol-gel equilibrium toward the more 
solid gel state, are probably responsible for 
the effect of intravenous estrogens on the 
ground substance. 

Recognition of the chemical changes in 
the ground substance of vessels and their 
relation to the estrogen metabolism may 
well mark a highly significant advance in 
the study of cardiovascular disease. Bur- 
man* points out the importance of the de- 
generation of the acid mucopolysaccharides 
in the development of dissecting aneurysms. 
When this ground substance becomes unu- 
sually thin or abnormally abundant, either 
microscopic separation of the elements of 
the media occurs or there can be a spon- 
taneous longitudinal cleavage of all or part 
of a vessel wall without any hemorrhage at 
all. The dissecting is not done by hemor- 
rhage but by antecedent changes in the 
tunica media. These changes are chemical 
in nature, hence the term “medial necrosis” 
is misleading. 

When Burman’s findings are added to the 
experimental and clinical evidence of Schiff 
and Burn that estrogen consolidates the 
ground substance and promotes the matura- 
tion of connective tissue, and to the demon- 
stration by Masters that estrogen therapy 
stimulates cellular multiplication in vessel 
walls with reactivation of the medial layers 
and recanalization from luminal occlusion 
in the smaller vessels, it would seem that 
among the important functions of this ver- 
satile metabolic agent is the conservation 
of vascular integrity. Thus estrogen may 
reduce or even prevent the disintegration 
of the ground substance and the subsequent 
intimal hemorrhages along with their se- 
quelae which are largely but of course not 
entirely responsible for the wide panorama 
of atherosclerotic vascular disease. Therapy 
with this hormone, which at first was wholly 
empirical, now has a much firmer basis. 

However, none of the investigations have 
attacked the primary problem of why the 
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bleeding starts in the first place, nor why 
so much blood can pour from apparently 
trivial lesions or from vessels which cannot, 
under normal conditions, transport so much 
blood. In intimal hemorrhage, just as in 
functional uterine bleeding in which the 
source is obvious, the cause cannot be con- 
sidered to be the source and must be sought 
elsewhere. The conception that the human 
organism has the capacity to prepare a 
bleeding state, create a lesion specifically for 
the release of blood or take advantage of one 
already in existence is not in accord with 
present thinking. The space between the 
intima and media marks a vulnerable divi- 
sion in the arterial wall and it is here that a 
lesion is created, blood is released and the 
reaction to its presence develops. The fact 
that hemorrhages have occurred cannot be 
known until a major castastrophe in the 
form of an occluded vessel or rupture of an 
aneurysm happens. It would be absurd to 
predict such hemorrhages but certainly no 
harm can come from attempting to prevent 
them. 


Summary 


Intimal hemorrhage, although recognized 
over a century ago, is largely ignored today 
by pathologists and clinicians. It has had a 
long history in which efforts to emphasize 
its importance as well as minimize its effects 
have been made. Paterson’s epochal discov- 
ery in 1936 of the vascularization process 
in the walls of arteries as the source of these 
hemorrhages opened up new horizons into 
the nature of cardiovascular disease. 

Paterson and other investigators believe 
that the hemorrhages precede and prepare 
the site of atheromatous deposits which lead 
to the destruction, occlusion and aneurys- 
mic dilatation of arteries. The opinion has 
been advanced that atherosclerosis and ar- 
terial occlusion may be different although 
related diseases. 

The purpose of this article is to advance 
the theory that intimal hemorrhage is hor- 
monal in origin just as other forms of 
spontaneous bleeding and differs only in 
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location. This kind of bleeding is due to a 
hormonal imbalance in which estrogen dep- 
rivation is the principal but not the only 
offender. 

A definite relationship has been demon- 
strated between atherosclerosis and depriva- 
tion of estrogen experimentally, clinically 
and at autopsy. But spontaneous hemorrhage 
and particularly intimal hemorrhage cannot 
be produced experimentally. The extensive 
and successful clinical experience with es- 
trogen therapy for this kind of bleeding 
from many sources, including the hemor- 
rhages associated with pulmonary tubercu- 
losis, indicates an imperative need for re- 
vising the present concepts of the mecha- 
nism of spontaneous hemorrhage and the 
necessity for considering spontaneous and 
traumatic bleeding as separate entities re- 
quiring different treatment. This experience 
indicates that estrogen therapy may be use- 
ful for inhibiting intramural bleeding. 

Intimal hemorrhage cannot be diagnosed 
clinically until a major catastrophe happens 
but estrogen therapy can be used prophy- 
lactically. The indications are evidence of 
coronary and cerebral vascular injury such 
as coronary occlusion, small strokes, signs of 
senility, such as irritability, loss of memory 
and others. Women who have one or both 
ovaries removed should have this therapy 
continuously and it should be given both 
pre- and post-operatively to prevent late 
occlusion of vessels after the insertion of 
prostheses or the removal of obstructing 
cores. 

The disagreeable sequelae to this therapy 
should not discourage its use until better 
compounds are discovered. The disease for 
which it is given is just as subtle and malign 
as cancer, and probably has a higher mor- 
bidity and mortality. 


The estrogens used in this study were Premarin 
and Intravenous Premarin, Ayerst Laboratories, N.Y. 
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A guide to aid medical departments of 
the nation’s industries in developing a dis- 
aster plan that will work at maximum efh- 
ciency in any emergency has been prepared 
by the American Medical Association’s 
Council on Occupational Health. 

Lee N. Hames, Chicago, secretary of the 
council’s Committee on Industrial Health 
Emergencies, said the guide is primarily a 
questionnaire for evaluating a company’s 
readiness to cope with the medical problems 
associated with any industrial disaster. 

“Information gathered in answering the 
questionnaire, along with information in the 
guide itself, will help the directors of medi- 
cal departments in industries to correct in- 
adequacies in existing plans as well as to 
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stimulate development of new plans.” 

The guide, which is published in full in 
the April issue of the A.M.A. Archives of 
Environmental Health, is not adequate in 
developing atomic disaster plans, but it will 
provide a sound basis for such plans. The 
guide “should be a boon to physicians who 
do industrial work on a part-time on on-call 
basis for plants with small or no medical 
departments, and who may be called upon 
for advice in making medical preparations 
for any disaster.” 

The guide, which may be obtained upon 
request, encourage cooperation with com- 
munity disaster teams and services, such as 
police, fire, Civil Defense, and Red Cross 
personnel and the military. 
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Simultaneously 


Case Report 


An unusual combination of endo- 


crine dysfunctions, successfully 


treated, is reported. 


HE REPORT of this case with accom- 
panying illustrations was prompted by 
the case report in the British Medical Jour- 
nal of April 2, 1960, by Jenkins, Pilkington 
and Rosenor of St. George’s Hospital, Lon- 
don, who report a similar case and state that 
after a thorough search of the literature 
they were only able to find reports of eight 
similar cases. They append a bibliography. 
This 32 year old, Para III, white female 
was first seen on September 17, 1958, with 
the complaint of constant diarrhea, present 
for two years, which had not responded to 
any medication, she had lost 40 pounds in 
weight, had swollen feet and ankles, vom- 
ited two to three times every day, had con- 
tinuous spasmodic intestinal pain and a 
growling stomach. She stated that she had 
last felt well three years previously. 

Two years before I saw her she was told 
that she was anemic and was given a blood 
transfusion. She had been admitted to this 
hospital for her blood transfusion in June 
of 1956, at which time the only investi- 
gation was a blood count which showed a 
hemoglobin of 8.4G%. The red cell indices 
were: MCH 22%, MCV 80% and MCHC 
27%. After one pint of blood her hemo- 
globin rose to 11.5G%. She was procto- 
scoped at this admission and there was no 
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abnormal finding. When seen by me (see 
Fig. 1) this patient stated that she had diar- 
rhea with ten to twelve watery stools daily 
and vomited two to three times a day, she 
had dizzy spells lasting several minutes two 
to three times weekly, she saw bright lights 
for a few seconds several times a day. Vege- 
tables had made her stomach cramp and 
growl for the last year. She woke up nau- 
seated daily and would vomit bile at the 
sight of food. She had an excessive appetite, 
was extremely nervous and had lost about 
40 pounds in weight over the past two 
years. All other inquiries were negative. 
On examination she was extremely ca- 
chectic and on first sight a snap diagnosis 
of Simmond’s syndrome was made. Her 
face and neck showed a brownish pigmen- 
tation which did not extend into the mu- 
cosa of the mouth. This was of recent on- 
set and was not due to sunlight . . . the 
EENT were negative. Apart from the ob- 
vious lack of flesh on the ribs the examina- 
tion of the chest was negative. Her BP was 
100/60 bilaterally. The temperature was 
99°F, pulse 88 and the weight was 84 
pounds and the height 62 inches. There was 
no hair apart from two or three single 
strands on the genitalia or in the axillae. 
The GU was negative except for a first de- 
gree procidentia and a small cystocele. 
Proctosigmoidoscopy showed excessive move- 
ments of the bowel and discharge of exces- 
sive yellow mucus. A BMR on a_ Jones 
Basalmeter revealed BMRs of +37 and +30. 
The patient was placed in the hospital for 
the following studies to be made. Febrile 
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agglutinations were negative as were skin 
tests for the systemic fungi and brucellosis. 
NPN was 82mgm% Serum Cholesterol 
72mgm%, FBS 82mgm% Alkaline phos- 


phatase 22 Bodanski Units, Serum Sodium 
138 M Eq, Potassium 2.5 M Eq, Calcium 5.0 
M Eq, Phosphorus 4.8 M Eq, Bilirubin in- 
direct 0.4 and direct negative. A glucose 
tolerance curve was completely flat. An 
eight hour intravenous ACTH test showed 
no change in circulating eosinophils. Exam- 
ination of the stools for parasites was nega- 
tive. LE cell test was negative on three oc- 
casions. Total 17 Ketosteroids showed only 
1.3 mgm excreted in 24 hours. A PBI was 
5.9 gamma. Chest, skull, and facial bones 
were negative. IP, barium enema and up- 
per GI series with follow through were 
negative. A bone marrow was negative ex- 
cept for some decrease in erythropoiesis. A 
total protein was 4.5 G°% with albumin of 
3.5 G. The blood count showed normal white 
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cell series. The HGBN was 9.8 G and the 
red cell Indices showed MCH 24%, MCV 
110%, MCHC 22%. Radioactive Iodine 
Uptake 15%. 


From the above data and the clinical his- 
tory it was felt that this patient was now 
suffering from adrenal failure secondary to 
hyperthyroidism, the BMR being taken as 
correct. The relatively low BMR for the 
severity of illness was felt to be due to tissue 
exhaustion and the low PBI is secondary to 
the hypoproteinemia. 

The patient was placed on Medrol, 4 
mgm daily, and salt 5 grams daily, propyl- 
thiouracil 400 mgm daily. After three 
months she had gained to 120 pounds and 
was completely asymtomatic (Fig. 2); on 
examination she was found to have some 
ankle swelling and the salt was discontinued 
and the Medrol cut to 2 mgm daily. One 
month later her hemoglobin, which had 
risen to a level of 11 G%, was found to be 
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Fig. 1 


8.5 G% and she did not respond to oral 
iron or to iron plus Biz. It was not until the 
Medrol was aagin raised to 4 mgm daily that 
she recovered and the hemoglobin came 
back to 12.0 G%. 


After a further six months the patient 
had gained to 130 pounds and was placed 
on a restricted diet. 

One year from the initial visit the BMR, 
was found to be +18 and +20 and the 
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weight was now stable and the patient 
asymptomatic. Her ketosteroids showed a 
Total 17 OH—Ketosteroid level of 3 mgm 
in 24 hours. The medications were stopped 
and the patient watched. Within two 
months she was again anemic and this re- 
sponded only to Medrol 8 mgm daily. After 
two years (Fig. 3), the patient is asympto- 
matic. She is being maintained on 4 mgm 
of Medrol every other day and her weight 
and hgb. are stable. Her thyrotoxicosis is in 
remission without any further propylthio- 
uracil. 

In the past two years two other patients 
have been seen with similar symptoms and 
BMRs in the +60-70 range who had total 
17 OH-Ketosteroid levels just below normal 
but who recovered on_ propylthiouracil 
alone. In view of this fact I believe that this 
syndrome must be more common than is 


Evidence supporting uninterrupted use of 
anticoagulants in treating heart patients was 
reported today in the April 22nd Journal of 
the American Medical Association. 

The rate of recurrent blood clots in pa- 
tients with heart disease was significantly 
lower during continuous anticoagulant 
therapy than it was after discontinuance of 
therapy, according to a study by Drs. A. 
B. Thomes, R. W. Scallen, and I. R. Savage, 
Minneapolis. 

An estimated 803 of every 1,000 patients 
on continuous anticoagulant therapy would 
escape a recurrent blood clot during the first 
five years of treatment. When therapy is 
discontinued, the rate would drop to an esti- 
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Anticoagulant Therapy in Heart Patients 


apparent from the cases so far reported and 
that the adrenal failure is secondary to the 
severe stress of hyperthyroidism which 
goes unrecognized. 


Summary 


An unusual combination of endocrinop- 
athies is reported and discussed. In com- 
ment it is noted that this patient was seen, 
diagnosed and treated in a small general 
practice hospital and it is felt that a remark 
should be made that with the good coopera- 
tion present in this type hospital there is no 
reason why more patients cannot be treated 
in the smaller clinics and hospitals today 
especially as the more complicated tests for 
diagnosis become routinely available. 


Franklin Memorial Hospital 
Rocky Mount, Virginia 


mated 365 per 1,000 patients during the 
five-year period following discontinuance. 
These findings “strongly favor permanent 
therapy”. 

The study also indicated a favorable sur- 
vival rate among patients on continuous 
anticoagulant therapy. At the end of five 
years of continuous treatment, an estimated 
736 per 1,000 patients would be alive, but 
five years after the discontinuance of ther- 
apy the survival estimate would drop to 672 
per 1,000. 

Excluding patients with diabetes and 
heart failure, the five-year survival rate of 
those continuously treated was estimated at 
912 per 1,000 patients. 
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Public Health.... 


Water Pollution in Virginia 


In the early part of this century public 
health practice was aimed at the microbio- 
logical factors causing diseases in man. In 
the areas of water supply and sewage dis- 
posal, effort was largely directed to the prob- 
lem of controlling water-borne diseases, 
chiefly enteric infections. As a result of the 
technology and research done in water puri- 
fication, outbreaks and epidemics of disease 
spread by polluted water supplies have been 
virtually eliminated. It is well to recall that 
sterilization of drinking water by chlorina- 
tion did not start in this country until 1908. 


Clean water is a necessity. Our industrial 
expansion is dependent on it; our fish and 
wildlife are dependent on it. Our good 
health and our lives are dependent on water 
that is bacteriologically safe and free from 
harmful chemicals. In certain areas of the 
world, even in our own country, water sup- 
plies are actually insufficient. This results 
in the need to re-use water. It has been esti- 
mated that our national daily use of water 
has increased sevenfold since the beginning 
of the century and has doubled since 1945. 
Population growth, metropolitan expansion, 
and industrial growth are not only largely 
responsible for the marked increase in use 
of water but, at the same time, have created 
new and serious problems of pollution. 

Certain constituents in sewage which are 
not removed in the treatment processes can 
cause concern to public health officials. 
These include synthetic detergents, nitro- 
gens, phosphates, and certain viruses. While 
the toxicity of synthetic detergents in drink- 
ing water has not been established, it has 
been determined that in concentrations of 
one part per million, objectionable tastes and 
odors, and foaming results. 
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Detergents in any concentration are dif- 
ficult to remove and treatment of waters 
with concentrations of less than one part 
per million adds considerable cost to the 
process. Nitrates in drinking water can 
cause cyanosis in infants. Phosphate com- 
pounds tend to promote the growth of algae, 
which cause objectionable taste and odor. 

Population growth and metropolitan ex- 
pansion have created water problems. Many 
of our municipalities, particularly the large 
cities, obtain their water supplies from sur- 
face sources. Communities and industries 
along a water course use these same streams 
to dispose of their wastes. Thus, heavy de- 
mands are being placed on both the water 
purification and sewage treatment facilities. 

The period following World War II pro- 
duced environmental changes throughout 
the Commonwealth. Metropolitan areas 
developed, and with their development came 
tremendous pollution problems. Population 
growth in certain sections of Virginia has 
been so rapid that it has exceeded the ability 
of governmental agencies to keep pace in 
providing adequate facilities for collection 
and treatment of sewerage. There has been 
public response to the recognition of these 
problems which has led to measures for their 
solution. Sanitary districts have been form- 
ed, water and sewer authorities have been 
created and bonds have been issued to take 
care of these pressing needs. Sometimes, the 
mechanics of legislation and governmental 
action have been slow but, on the whole, 
the outlook is encouraging. More individuals 
are realizing that water pollution is their 
problem, and this has brought progress in 
the abatement program. 

The State Department of Health, jointly 
with the Commission of Game and Inland 
Fisheries, has the responsibility for the ex- 
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amination, analysis, and inspection of fish 
and shellfish packing houses of the State. 
All of the tidal streams of Virginia, par- 
ticularly in the lower reaches, provide grow- 
ing areas for shellfish which are considered 
the finest in the country. In certain parts 
of the Tidewater, the shellfish industry sup- 
ports the economic pattern of its communi- 
ties. The responsibility of the Department 
of Health is to monitor these waters as 
growing areas to see that they are clean and, 
if pollution is discovered, to restrict the 
harvest of shellfish for direct marketing. A 
continuing program of surveillance is neces- 
sary to maintain prevention of pollution. 
Areas under restriction at this time consti- 
tute a very small percentage of the total 
acreage of shellfish production. 

Prior to 1930, there were only 19 sewage 
plants in the State which treated a very 
small percentage of the waste from the pop- 
ulation. Today, there are 295 sewage plants 
in addition to those serving schools, motels, 
and Federal installations. 


Brucellosis 
Diphtheria 
Hepatitis (Infectious) 
Measles 


Meningococcal Infections 


Aseptic Meningitis 
Poliomeyelitis 

Rabies (In Animals) 
Rocky Mt. Spotted Fever 
Streptococcal Infections 
Tularemia 
Typhoid 
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MONTHLY REPORT OF BUREAU OF COMMUNICABLE DISEASE 


With two exceptions, all cities of Virginia 
have facilities for treating their wastes. Plans 
have been approved for treatment plants for 
the two cities still discharging raw sewage 
into State waters. It is estimated that 70 
percent of the population of the Common- 
wealth is provided with approved sewage 
collection systems and treatment plants. 

Tremendous progress has been made in 
the prevention and control of water pollu- 
tion since the State Water Control Board 
was established fifteen years ago. However, 
the battle has not been won. New situations 
are created constantly, and it becomes neces- 
sary to make reappraisals almost daily. The 
State agencies concerned with the preven- 
tion of pollution and with providing safe 
and adequate water supplies are mindful of 
their obligations and are ever alert to fulfill 
the same. Citizens who are kept abreast of 
the need for such and the ways and means 
of providing them, will continue to lend 
their moral and financial support. 
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Mental Health.... 


Some Historical Notes on John Minson 
Galt, Jr., and the “Temporary Duty” 
of Surgeon P. Wagner 


In the spring of 1862 Dr. John Minson 
Galt, Jr., age 53, was one of the most out- 
standing psychiatrists in America. For al- 
most a century his family had been associated 
with the Eastern State Lunatic Asylum at 
Williamsburg. The record of the Galts, who 
held some office in connection with the hos- 
pital (since the first “keeper” James Galt 
in 1770) was unparalleled in the history of 
mental hospitals in this country. Dr. John 
Minson Galt, Jr., was probably the most 
scholarly of all the 13 founders of the Asso- 
ciation of Medical Superintendents which 
later became The American Psychiatric 
Association. He was an avid reader of the 
literature bearing on the care of the men- 
tally ill. It is said he read the Koran in 
Arabic. He could read all European lan- 
guages. In 1846 he published “The Treat- 
ment of Insanity,” which was a compen- 
dium of authority found in books, maga- 
zines, articles, and other European and 
American documents. 

It can be seen from his writings and from 
his annual reports that he strongly believed 
in occupational, recreational and bibliother- 
apy. He was known as a pioneer in educa- 
tional therapy having instituted a program 
of academic education for his patients, in- 
cluding music. Dr. Galt was one of the first 
to appoint a full time chaplain to the hos- 
pital. He boarded many of his patients with 
residents of Williamsburg and invited the 
ladies of the town into the hospital, thus 
furnishing basis for the claim that he was 


James B. FuNKuHouser, M.D., Assistant to the Com- 
missioner, Department Mental Hygiene and Hospitals, 
Richmond, Virginia. 

Approved for publication by the Commissioner, 
Department Mental Hygiene and Hospitals. 
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also a pioneer in what is now considered 
modern “Foster Home Care”, “Half-Way 
Houses” and “Volunteer Programs”. The 
title of “Superintendent” had been created 
for him by the Legislature in February of 
1841, although his service did not begin 
until July of that year because he had not 
finished medical school. 

Dr. Galt’s 20-year tenure as Superintend- 
ent was given over almost completely to the 
patients and to scholarly and classical pur- 
suits. In person he was small in stature, 
completely devoted to his work, caring 
nothing for money. He consistently refused 
proposed increases in his salary. He never 
married. 

Of course, when Virginia passed her or- 
dinance of secession the College of William 
and Mary automatically closed its doors. All 
the students and faculty from the President 
on down went into the Army. But Dr. Galt 
stayed with his patients. The sleepy little 
town of Williamsburg did not hear the 
boom of artillery until more than a year 
after the guns fired on Fort Sumter. 

General McClellan, USA, began his land- 
ing at Fort Monroe early in April 1862. He 
expected to reach Richmond quickly. How- 
ever, he was held up by stubborn Confed- 
erate resistance before Yorktown until May 
3. General J. E. Johnston, CSA, was finally 
forced to retreat on May 5. Williamsburg 
lay directly on the path to Richmond. 

Entries in the hospital records at Eastern 
State Hospital are missing from March 28, 
1862, until August 20, 1862. Possibly all 
clerical and bookkeeping personnel were 
fighting at the front. On May 6, 1862, 
when Federal troops occupied Williamsburg, 
General Schofield, USA, assumed command 
of the hospital and placed an Army doctor 
(probably Assistant Surgeon Thomas H. 
Sherwood) in charge as Superintendent. Dr. 
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John Minson Galt was barred from admis- 
sion to the grounds by armed troops. On 
May 18, 1862, he died of a heart disease 
“aggravated by distress of the occupation”. 
At a distance of almost a hundred years it 
is not too clear why Federal authorities chose 
to take over a civilian mental hospital by 
force of arms. Had Dr. Galt been permitted 
to continue his duties, it would have saved 
valuable military personnel for other duties. 

Possibly the Federal authorities had at first 
intended to use the buildings and equipment 
for military purposes but later changed their 
plans. The following orders are in the hos- 
pital records. 

“Headquarters United States forces near 
Williamsburg August 20, 1862. Mr. Somer- 
set Moore is hereby appointed clerk and 
storekeeper to the Eastern Lunatic Asylum 
and will duly perform all the duties pertain- 
ing to said appointment. By order of W. W. 
Averil, Colonel Commanding.” On the fol- 
lowing day, “Headquarters Military Gover- 
nor, Williamsburg, Virginia, August 21, 
1862, special order number 52. Assistant 
Surgeon P. Wagner of the Fifth Pennsyl- 
vania Calvary is assigned to temporary duty 
as Superintendent of Eastern Lunatic Asy- 
lum of Virginia, Vice-Assistant Surgeon to 
Thomas H. Sherwood relieved by order of 
Colonel W. W. Averil, Commanding Caval- 
ry Brigade, by order of David Campbell, 
Colonel Commanding Fifth Pennsylvania 
Cavalry, Eugene McCandiss, Adjutant.” Did 
the relief of Sherwood indicate a change of 
plans? 

Following this in the minute books there 
are listed a number of patient movements 
throughout the war years. They show that 
both white and Negro, civilian and military, 
personnel of the north and of the south were 
admitted from within the lines of the Fed- 
eral forces. The hospital was never used for 
general medical cases, but remained exclu- 
sively for mentally sick persons throughout 
the war. Patients were discharged apparent- 
ly as soon as possible, many of them leaving 
the hospital under a flag of truce. The last 
entry written by Surgeon P. Wagner was 
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dated on October 28, 1865. In this entry he 
states that medical supplies and all necessary 
patient needs except food had been ordered 
from the quartermaster “in sufficient 
amounts to last through the winter”. He 
estimated that due to the “condition of the 
roads” they might not arrive for ten days. 

There is no evidence in hospital records 
that they ever arrived. It is interesting and 
possibly significant that this entry unlike 
earlier ones is not signed “Superintendent” 
but “Post Surgeon”. Surgeon Wagner’s 
“temporary duty” had lasted for more than 
three years. 

There is evidence in his notes that he was 
not an unkind man. Necessities of war un- 
doubtedly forced him to discharge patients 
before they were well, but he apparently 
made sincere efforts to reunite husbands and 
wives by requesting and obtaining military 
authority to pass patients to relatives through 
military lines under a “flag of truce”. 

It is doubtful whether Dr. Galt, had he 
survived, could have done much more. 

What transpired within the hospital while 
it was under military control can be sur- 
mised by reading the report of the Board of 
Directors of Eastern State Hospital Lunatic 
Asylum to the General Assembly addressed 
to Governor F. H. Pierpoint and dated De- 
cember 1865. The hospital minutes book 
shows that the Board met at the hospital on 
October Sth. In the preamble of this report 
it states that owing to the fact that Eastern 
Lunatic Asylum was not taken possession of 
by the State until the first of November 
1865 “no reports of an earlier date could be 
satisfactory or correct.” The report to the 
Governor goes on to state that the buildings 
were found in deplorable condition and the 
patients “habiliments” were disgraceful. 
There was no clothing in the clothing room 
at all, and only food sufficient for one meal 
left in the hospital at the time the Federal 
troops turned it over to the Board of Direc- 
tors. The gas house was non-operating and 
in complete disrepair. There were no funds 
left on deposit. 


Apparently out of some sort of discre- 
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tionary Federal funds Governor Pierpoint 
had been able to release $15,000 to the Board 
somewhat earlier to take care of the imme- 
diate needs of the hospital for which the 
Board rendered thanks. 

In summary, the available records do not 
show that there was any abuse of patients 
at Eastern State Hospital and no more neg- 
lect than is the usual consequence of war. 
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Radioactive Iodine Beneficial 


Radioactive iodine has produced “striking 
improvement” in persons with hyperthy- 
roidism and some forms of heart disease. 
A study of 356 thyrocardiac patients was 
reported in the April 29th Journal of the 
American Medical Association. 

Hyperthyroidism is the condition result- 
ing from an overactive thyroid gland which 
produces an excess of thyroid hormone. 

The best result was obtained in hyper- 
thyroid patients suffering a convulsive heart 
beat (atrial fibrillation). Of 81 such pa- 
tients, all but 81 showed improvement of the 
heart ailment when the thyroid condition 
was controlled—a rate of 99 per cent. 

Improvement was shown in 85 per cent 
of the hyperthyroid patients with conges- 
tive heart failure, 93 per cent of those with 
angina pectoris, and 96 per cent of those 
suffering both angina and heart failure. The 
latter were considered improved if either 
disorder was benefited. 
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The patients’ treatment consisted of only 
radioactive iodine. Although the average 
dose for the thyrocardiac patients was great- 
er than for hyperthyroid patients, a sig- 
nificant number of thyrocardiac patients 
were controlled with relatively small doses. 
Each was treated until the hyperthyroid 
state was completely controlled. 

The beneficial effects of the control of 
the hyperthyroid state on the symptoms of 
thyrocardiac disease can be attained by the 
control of the thyroid disease with surgery, 
antithyroid drugs, or radioactive iodine. 
However, one major advantage of radio- 
active iodine therapy is the low recurrence 
rate, which was less than one per cent in 
this series. 

The findings were reported by Drs. Clem- 
ent Delit, Solomon Silver, Stephen B. Yo- 
halem, and Robert L. Segal, Mount Sinai 
Hospital, New York City. 
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Pre-Paid Medical Care.... 


Blue Shield’s Relative Value Index 


During the past year the National Asso- 
ciation of Blue Shield Plans has devoted 
much time and energy to basic considera- 
tions of what must be done if the dominant 
position of Blue Shield as the foremost 
mechanism of voluntary physician-care pre- 
payment is to be maintained. It is a matter 
of increasing concern that Blue Shield has 
been cast in a defensive position in the pub- 
lic mind. It is urgent that new and dynamic 
approaches be immediately developed so that 
the Plans may once more assume an aggres- 
sive attitude which, above all else, will reas- 
sure the people of the United States that 
Blue Shield is in fact the answer to their 
problem on both a short- and long-range 
basis. 

To the extent that health care prepay- 
ment is still subject to local solution, Blue 
Shield still provides a satisfactory answer; 
however, it is to the extent that the market 
has become national that public attitude has 
become critical of the unwillingness of Blue 
Shield physicians to adjust philosophies in 
the interest of unified national action. 

How important are the national market 
issues? Exclusive of the farm population, 
and those who are self-employed, apprexi- 
mately 65% of the working force in this 
country is employed by organizations with 
locations or installations in more than one 
state. 

In recent years, a large segment of the 
prepayment market has assumed national 
proportions, and that segment, heretofore 
satisfied with the actions and abilities of the 
several Blue Shield Plans on a non-coordi- 
nated basis, can now be satisfied only if the 
Plans act collectively. There are many rea- 
sons for this. During World War II, the 
introduction of contribution by manage- 
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ment toward the cost of health care prepay- 
ment stimulated a growing interest on the 
part of management in programs which pre- 
viously were employee-sponsored and em- 
ployee-financed. The United States Supreme 
Court decision in 1948, establishing fringe 
benefits such as Blue Shield as a proper issue 
of collective bargaining, motivated addi- 
tional interest by management and placed 
organized labor in a full-fledged position of 
interest and concern. These two develop- 
ments caused the home offices of companies 
and the headquarters of unions to become 
interested in Blue Shield for more or less the 
first time. 

The post-war period has seen two addi- 
tional developments which have contributed 
largely to a national tendency in a market 
which previously was very much a series of 
local issues. The trend toward nation-wide 
bargaining by organized labor, with success- 
ful efforts to eliminate geographic wage dif- 
ferentials, together with an attitude that all 
employees of the company should be treated 
alike has been important to Blue Shield. This 
development helped to point up the differ- 
ence between Plans and breed impatience by 
management and unions with the Plans’ lack 
of coordinated effort and uniformity. 

With this development, by labor, came a 
trend in American business toward fewer 
and larger companies within industry result- 
ing from consolidations, mergers, and pur- 
chases. It is difficult to read the business 
section of the newspaper without being 
aware of this trend in American business. 
The growth of corporations such as General 
Dynamics, Olin Mathieson, and Consolidated 
Foods are examples of this trend toward 
expansion and diversification. Beyond this 
there is the trend toward health care financ- 
ing at the national level which presents a 
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fundamental challenge to the Blue Shield 
Plans as autonomous local organizations. 
For example, prior to 1960 local installa- 
tions of Western Union were enrolled in 
almost every Blue Shield Plan, but then the 
union and company agreed to establish a 
national program for health care prepay- 
ment, and this membership thus was lost to 
Blue Shield. 

Recognizing that most of the member- 
ship in large industries is obtainable only 
through coordinated effort of all Blue Shield 
Plans, the need for action now is obvious. 
Blue Shield’s long-range future is dependent 
upon a consolidated effort by all Plans for 
a common purpose. For those who choose to 
espouse approaches to health care protection 
on bases which are not voluntary in nature, 
or which threaten the free practice of medi- 
cine, Blue Shield’s weakness in national situ- 
ations serves to make the premises on which 
their arguments are based more believable. 
Consequently, such weakness fosters doubt 
in the ability of the voluntary system as an 
ultimate solution, and this doubt tends to 
encourage public consideration of compul- 
sory mechanisms. 

Thus, Blue Shield Plans must compromise 
their differences and act as a tightly knit 
organization of physician-sponsored Plans 
dedicated to meet the needs of people under 
all sets of circumstances. Blue Shield’s fu- 
ture demands that the Plans accommodate 
a market with ever increasing national ten- 
dencies and trends toward purchase at the 
national level. 

In order to establish the flexibility which 
will permit Blue Shield to assume again a 


clear role of leadership in the prepayment 
field, the National Association of Blue Shield 
Plans now is urging all Plans to use a stand- 
ard relative value index for determination 
of Blue Shield fees. Only through the use 
of a relative value index can Blue Shield 
assure that national account fee schedules, 
regardless of level, will be defensible. 

As soon as the composite relative value 
indices are available to them, the local Blue 
Shield Plans will wish to establish fee sched- 
ules accordingly. The understanding and 
cooperation of all Blue Shield Participating 
Physicians in Virginia are earnestly solicited. 
All physicians must recognize that Blue 
Shield is a national organization, that Blue 
Shield must have a national product, and 
that Blue Shield can no longer afford to 
flounder in a mass of avoidable fee varia- 
tions. Unwillingness on the part of any one 
Plan to participate in interplan and national 
contract offerings will place a barrier in the 
path of extension of Blue Shield coverage. 
And there can be no doubt that the inability 
of Blue Shield to offer a uniform program 
of medical prepayment for national groups 
has been, and is today, a major obstacle to 
the normal development of Blue Shield’s 
service to the public and the medical profes- 
sion—in Virginia as well as elsewhere. 

Editor’s Note: During the past two years Dr. 
Ackart served as a member of the Board of Directors 
of the National Association of Blue Shield Plans, as 
a member of its Executive Committee, and as the 
Chairman of the National Blue Shield Enrollment 
Committee. This editorial is adapted from his report 


to the Annual Conference of Blue Shield Plans, Chi- 
cago, April 1961. 


Vircinia MepicaL MONTHLY 


a 
a 


Alcoholism .... 


The Wife of the Aleoholic 


“The Wife” of the alcoholic does not ex- 
ist as a type any more than “the alcoholic” 
exists. The research of the past 15 years has 
permitted reorganization of our concepts. 
Now alcoholism is seen as a major presenting 
symptom in individuals who have various 
underlying emotional ills. 

The wife of an alcoholic has problems 
as specific as her husband’s, but they are less 
well understood. In the popular view she 
is seen as a tragic but brave, patient, non- 
rejecting, mothering paragon of wifely vir- 
tues whose forebearance permits her occa- 
sional lapses from her role—‘“‘and who can 
blame her with all she’s put up with.” The 
clergyman, physician and_ friend-cf-the- 
family counsel her, enlist her aid in their 
therapy of the sick alcoholic and generally 
behave as if she is stable, capable and non- 
involved. She is told in articles published 
in medical, quasi-medical and ladies’ home 
journals to: “Look at your marriage with 
a critical eye to see if there is anything 
unsatisfactory about it,” or; “while refrain- 
ing from preaching or lecturing try to guard 
against a ‘holier-than-thou’ attitude.” Have 
these women no privilege, can no one aid 
them with their awful problems? It is nec- 
essary to devote to them as much of the 
appraisal and expert care as to any other 
emotionally ill patient. Basically the married 
alcoholic is more socially integrated and able 
to accept treatment than the never married 
alcoholic. He can be aided by treatment of 
the devastating neurotic defenses of his wife. 

The alcoholic and his wife sought and 
found in each other complementary, though 
often divergent, personalities, ignoring real- 
istic signs of underlying personality disor- 
ders. In their fantasy they projected ideal- 
ized images of each other to serve their own 
needs while these needs were actually in- 
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capable of being satisfied. After marriage 
reality forces awareness of his desperate al- 
coholism upon the wife. She may see that 
she may not be responsible for his alcohol- 
ism, but she may be one of the reasons for 
his continuing to go on sprees. 

At this point many theorists have sum- 
marized and produced explanations of her 
behavior. Studies of wives of alcoholics are 
infrequent. A recent search’ of the perti- 
nent literature on “Alcoholism and Mar- 
riage” produced a Bibliography of 46 items 
(only three dwelt with husbands of alco- 
holic wives). Studies of wives of alcoholics 
are mainly descriptive. They are character- 
ized by contradictions, inadequate numbers 
of subjects, short term analyses and intuitive 
conclusions. They are contaminated with 
revelations that wives of alcoholics are often 
alcoholic, or psychotic or passive-dependent 
masochists. The husband is described as ‘“‘an 
alcoholic”, no personality correlations are 
made. Studies show that the wife’s adjust- 
ment deteriorates as the husband becomes 
dry or improves in dealing with his personal 
problems. 

Jackson* studied marriages as reported by 
wives attending Al-Anon meetings. She 
found a pattern of family adjustment to 
alcoholism and described a series of seven 
stages. In marriages which survived and 
adapted to the changing situations, the hus- 
band eventually sought aid via Alcoholic 
Anonymous. The wife received support and 
intellectual insight thru Al-Anon Family 
Groups. She may have been able to break 
a pattern of mutual dependency and with- 
draw emotional, physical and financial sup- 
port. She has tried home remedies: pouring 
out, hiding and adulterating liquor. She 
curtailed their social life, changed neighbor- 
hoods, jobs, friends, made threats, temporar- 
ily separated. Pledges were demanded, signed 
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and broken because rarely can a man “put 
down the bottle” without help. Such a man 
is exemplified and referred to in song and 
legend. She had to wait out the long expen- 
sive tour of doctors, hospitals, cures, clinics, 
jails and commitments, until her man “hit 
bottom”. She then learned that sobriety is 
not enough—there remains the vast under- 
lying problem of mature adjustment, ac- 
ceptance of reality, and control of anxiety, 
tolerance of frustration, etc., etc. Surely this 
woman needs our help. 


In Summary: The wife of the alcoholic 
is not a type any more than the alcoholic is 


Oxygen is “‘a specific antidote” in cyanide 
poisoning, according to Dr. Constantin 
Cope, Memphis, Tenn. 

He presented evidence that “oxygen ex- 
erts a protective effect on cyanide toxicity” 
in an article appearing in the March 25th 
Journal of the American Medical Associa- 
tion. 

The exact biochemical mechanism is not 
known, but increased oxygen tension in the 
arterial blood stream in some way blocks the 
cyanide effect. As long as the oxygen ten- 
sion of the body is adequate, the toxic effect 
of cyanide is usually reversible. 

A person with a lung ailment producing 
a lower than normal arterial oxygen tension 
is more vulnerable to cyanide poisoning. 
Similarly, a person with coronary heart dis- 
ease or cerebral artery disease may have 
borderline oxygen tension. 

“Under these conditions, cyanide opposed 


Oxygen in Cyanide Poisoning 


a type. She is a neurotic individual deeply 
involved in a situation full of critical stresses. 
Her problem has not been given adequate 
study. Ignorance of problems she faces is 
so widespread as to permit a belief that “love 
and marriage” will alter basic character dis- 
orders. Treatment programs for alcoholics 
cannot include her on the therapeutic team 
unless she is aided with her own problems. 
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by a low oxygen pressure probably can kill 
quickly—certainly before any therapy can 
be given.” 

“It is, therefore, logical to recommend 
that only young healthy workers under 40 
years of age be employed in those areas of 
industry in which accidental cyanide poi- 
soning may be a hazard. Anyone aged over 
40 with any sign of cardiorespiratory insuf- 
ficiency should be restricted from working 
in such places.” 

Oxygen, as well as suitable drugs, should 
be available for immediate use in cases of 
accidental poisoning. 

The most vital steps in the treatment of 
cyanide poisoning are artificial respiration, 
if necessary; inhalation of pure oxygen, and 
the maintenance of a normal blood pressure. 
Drug therapy shortens the course of intoxi- 
cation, he said, and is life-saving when the 
poison is taken by mouth. 
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Woman’ Auxiliary.... 


President 
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Mrs. Theodore McCord, Fairfax 

Mrs. Byron Eberly, Portsmouth 
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Mrs. J. Glenn Cox, Hillsville 
Mrs. James M. Moss, Alexandria 
Publications Chairman Mrs. Custis L. Coleman, Richmond 
Directors Mrs. Walter A. Porter, Hillsville 
Mrs. Charles A. Easley, Jr., Danville 
Mrs. John R. St. George, Portsmouth 


Corresponding Secretary 


Treasurer 


Tri County Luncheon. 


On April 27th at the Westbriar Club in 
Vienna, the Auxiliaries to the Arlington, 
Alexandria and Fairfax County Medical So- 
cieties met for luncheon. The Fairfax Aux- 
iliary was hostess for this year and Mrs. Peter 
Soyster, president, cordially welcomed the 
guests and members. Mrs. Clyde Bedsaul, 
president of the Auxiliary to The Medical 
Society of Virginia, and Mrs. William F. 
Grigg, Jr., president-elect, were guests of 
honor for the occasion. Other Auxiliary 
presidents were Mrs. Robert Norment of 
Alexandria and Mrs. Robert Anderson of 
Arlington. Mrs. Henry Bastien as head of 


the AMEF in the State, Mrs. James Moss, 
State treasurer and councilor to the South- 
ern Medical Auxiliary, Mrs. Carl P. Parker, 
Jr., chairman of the State nominating com- 
mittee, Mrs. T. B. McCord, vice-president 
of the State Auxiliary, Mrs. Hermann Dia- 
mant, president-elect of Arlington, Mrs. 
William Reardon of Fairfax, and Mrs. Moss 
of Alexandria, were at the head table. Mrs. 
Allan Hall was in charge of plans and dec- 
orations for the luncheon. 

In her talk, Mrs. Grigg deplored the 
apathy toward civilian defense. We owe to 
our children the chance to survive. Others 
will turn to us as doctors’ wives in the event 
of attack. We need informed auxiliary 
members to help our doctors. 

Mrs. Bedsaul asked that we preserve the 
heritage of medicine which the A.M.A. is 
struggling to do. We should encourage the 
young people to enter health careers and we 
should support the medical schools through 
AMEF. Medicine practiced in a free society 
is the most effective but a strong auxiliary 
is needed to help. 

Mrs. C. Barrie Cook, Publicity 
Fairfax County Auxiliary 


Safety Tips for Flying Kites 


The following safety rules for flying kites 
were suggested in the May Today’s Health, 
a publication of the American Medical As- 
sociation: 

—Never fly a kite in the rain. 

—Don’t fly a kite that has metal in the 
frame or tail, or use tinsel-string, wire, or 
twine that has metal in it. 

—Avoid electric power lines, radio and 
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television aerials when flying a kite. 

—If the kite gets caught in power lines, 
never pull on the string or climb the pole 
to loosen it. 

—Fly the kite in an open field and avoid 
running across streets or highways. 

—If the kite or string gets stuck on a 
roof, tree, or wires, leave it there and get a 
new kite. 
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Editorial . . 


To Speak Fitly 


— THE SERMON the other Sunday, I was startled out of 
reverie by the minister’s stating, “A catatonic has no friends because 
he cannot speak”. No longer is silence golden, if it ever was. “A word 
fitly spoken,” according to Proverbs, “is like apples of gold in a setting 


of silver.” All America has been favorably impressed by the unusual 
articulateness of the astronauts. 


One of the greatest assets a professional man can have, assuming, of 
course, that his professional learning is adequate, is the ability to com- 
municate both by word of mouth and by the written word. The art of 
communication is fast becoming a lost art in the midst of a plethora of 
communication media. Perhaps the very nature of the media, the neces- 
sity for filling with words—any words—the gaping holes of newspaper 
and magazine columns, the empty minutes on television and radio, has 
contributed to the gobbledygook we hear and read these days. This 
necessity has certainly contributed to the carelessness with which we 
choose these words. At the risk of seeming petty, pedagogical or picayune, 
I recommend that our profession, particularly, exert great care not only 
in what we say but in how we say it. 

Use of the words “appraise” for “apprise”, “imply” for “infer”, might 
make a patient worry lest the doctor’s professional knowledge be on a 
par with his knowledge of the language. As the New Yorker Magazine 
once quipped about the contents of a certain brand of cigarette: “We 
wonder whether the company is as careless in the preparation of its 
products as it is in the grammar of its advertisements.” Small things, to 
be sure, but not so small if a more literate patient finds his confidence in 
his doctor waning. 


In industry, big business executives have in the past been men of force 
who have worked their way to the top through their technical skill and 
knowledge. Now big business gives priority to articulateness. Top ex- 
ecutives are chosen largely because of their ability to communicate their 
ideas to others and thus mold policy. 

In this modern world, medicine must realize that it, too, is big business. 
We must choose our spokesmen from among those who can best present 
medicine’s point of view to the public. We should prefer to have all 
members of the profession as able as Dr. Ennis proved to be in his tele- 
vision debates with Walter Reuther this past winter. Since we are not 
all as gifted as Dr. Ennis, we should certainly encourage our prospective 
medical students to get as firm a foundation as possible in the humanities 
during their undergraduate days, with emphasis on how to write and 
how to speak—Fitly. (“In a fit manner; also, at a fit time.”) 


Hucu H. Trout, Jr., M.D. 
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Cwrent Cwrents 


KING BILL: The House Ways and Means Committee plans to hold extended public 
hearings on the King bill (H.R. 4222) after it has completed hearings on the Admin- 
istration’s tax reform bill. Since hearings on the tax reform measure will run well 


into June; the King bill will probably not have its day until late in the month or 
early July. 


This move might well take some of the pressure off the Senate to tack medical care 
for the aged provisions to the House passed Social Security cash benefits bill. This, 
however, provides little reason to feel encouraged. Only recently, Senator Clinton P. 
Anderson (D., N.M.) declared: “There has been some speculation in the press that there 
will be no effort in this session of Congress to get action on President Kennedy’s pro- 
gram for health care for the aged. . . Neither the Administration nor the supporters 


of this proposal in the Senate, are shelving their interest in the health of our elderly 
until next year.” 


KEOGH BILL: Physicians can find something to cheer about in the fact that the 
House Ways and Means Committee has ordered the Keogh bill (H.R. 10) favorably 
reported—despite Administration opposition. The bill would permit self-employed per- 
sons to deduct for income tax purposes 10% of their incomes, up to $2,500 a year, if 
they invest in specified types of retirement plans. The bill is expected to receive House 
support when voted on during the latter part of May. 


Although Senate passage also appears quite likely, action by that body may be delayed 
until next year because of Administration opposition. Congressman Keogh (D., N.Y.) 
recently said: “We have taken a big step in the right direction and I am confident 
that after ten long years of waiting, H.R. 10 will be enacted into law.” 


TV DEBATE: There is considerable speculation as to whether Secretary of HEW Rib- 
icoft will accept an AMA challenge to debate the subject of socialized medicine. Rib- 
icoft, while voicing his willingness to debate, has balked at facing Dr. Edward Annis. 
He insists that his opponent be AMA President Dr. E. Vincent Askey. With charges 
and counter-charges flying thick and fast, a showdown decision is expected momen- 
tarily. 


KERR-MILLS: President Kennedy has signed into law H.R. 4884. The bill, which 
provides aid to dependent children of unemployed parents, contains a_ provision 
which expands the Kerr-Mills program. Under the provision, the amount which the 
Federal Government can provide as matching funds for medical care under old age 
assistance is increased from $12 to $15 a month. 
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QUOTE OF THE MONTH: Dr. John Wyatt Davis, Jr., Chairman of the Society’s 
Public Relations Committee, calls attention to a letter written by Congressman Rich- 
ard H. Poff in answer to an inquiry by a patient concerning health care for the aged. 
Your editors believe that the views of Congressman Poff are shared by nearly all of 
Virginia’s representatives in Congress. Mr. Poff wrote: “. .. I find it difficult to fol- 
low the reasoning of those who argue that the Social Security approach is the only 
solution. Under Social Security, the program would be administered solely by the 
Federal Government. The Kerr-Mills bill passed last year (P.L. 86-778) provides for 
State and local administration with a Federal contribution to the cost, and unlike 
the Social Security approach, contains a ‘needs test’. Surely, the Kerr-Mills program 
should be given an opportunity to prove or disprove itself before the Social Security 
program is saddled with another increase and another drain on the fund which most 
economists consider already actuarially unsound... .” 


NATIONAL SECURITY CONFERENCE: The Council on National Security, Amer- 


ican Medical Association, will sponsor its 9th annual conference on disaster medical 
care in New York on Saturday, June 24. The conference will be held at the Statler- 
Hilton Hotel. 


This year’s conference is being presented by the United States Air Force Medical 
Service, and the theme is “Defense Training for All—A Resource for National De- 
fense”. On the basis of Air Force experience, training, and operation, its Medical 


Service has planned an outstanding program devoted to the civilian application of med- 
ical preparedness in nuclear war. 


A complete program can be obtained by contacting the Council at AMA headquar- 
ters, 535 North Dearborn Street, Chicago 10, Illinois. 


TOUCHING ALL BASES: A floating hospital has recently been made available to 


the tens of thousands of Chinese who live all their lives on sampans and fishing boats 
in Hong Kong bay. 


There are 231 full-time nurses per 100,000 population in this country whereas the 
American Nurses’ Association considers 300 nurses per 100,000 a reasonable figure. 


In 1926, a man in New Jersey set a glass of lemonade containing a spoon on a window 
sill and in the morning it was frozen. When he put the glass under the water tap and the 


lemonade slipped out in solid form with the spoon as handle, the popsickle was origin- 
ated. 


The rate of hospital admissions for ulcers has quadrupled in the past twenty years, 
according to a national health survey. 
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Society Activities .... 


Southwestern Virginia. 


The regular spring meeting of this Society 
was held in the George Wythe Hotel, 
Wytheville, on April 20th. The president, 
Dr. J. A. Soyars, Saltville, called the meeting 
to order. 

A resolution was introduced and passed 
that the delegates to the annual meeting of 
The Medical Society of Virginia should pre- 
sent that this society is in favor of Catawba 
Tuberculosis Hospital being restricted to 
admission for cases of proven tuberulosis, or 
reasonably suspects for same. Another res- 
olution was passed that the delegates should 
push for the State of Virginia to pass en- 
abling legislature that would permit doctors 
to incorporate and thus save on income taxes 
and allow for retirement funds. 

The fall meeting of this Society will be 
held in Radford on September 3rd. 


The Medical Society of Northern Virginia 


Met at the Shenandoah County Memorial 
Hospital, Woodstock, on April 11th, with 
Dr. Dennis P. McCarty, president, presid- 
ing, and Dr. William B. Crawford, vice- 
president, acting for the host hospital. 

The following scientific program was 
presented: Disc Syndrome by Dr. Stanley 
Sager; Duodenal Loop by Dr. Jesse Clore; 
Review of Cytological Smears by Dr. George 
Murphy; and Drug-Induced Anemias by 
Dr. Donald M. Mohler, department of he- 
matology of the University of Virginia. 


Neuro-Psychiatric Society of Virginia. 


At the recent meeting of this Society, Dr. 
Robert H. Thrasher, Norfolk was installed 
as president. Dr. Howard H. Ashbury, Wil- 
liamsburg, was named president-elect; Dr. 
Edward W. Gamble, II, Radford, secretary- 
treasurer; Dr. Weir M. Tucker, Richmond, 
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member of the council; and Dr. G. Edmond 
Stone, Staunton, representative of the as- 
sembly. 


Tri-State Medical Association. 


The Annual Meeting of this Association 
will be held at The Cavalier, Virginia Beach, 
July 27th and 28th. Dr. Furman T. Wal- 
lace, Spartanburg, South Carolina, is presi- 
dent, and Dr. Malcolm H. Harris, West 
Point, president-elect. Further information 
may be obtained from the secretary-treas- 
urer, Dr. R. B. Davis, 122 South Greene 
Street, Greensboro, North Carolina. 


The Virginia Society of Pathology 


Recently adopted the following resolution 
and asked that it be brought to the atten- 
tion of members of The Medical Society of 
Virginia: 

In common with other forms of medical 
consultation, the Pathologists’ opinion serves 
the patient best when there is direct contact 
between the Clinician and Pathologist. 

In no other examination is there any 
greater need for such a contact than in the 
correlation of cytology, biopsy, and clinical 
signs of symptoms. 

Our collective experience having taught 
us that the patient is best served by direct 
discussion, and knowing that all parts of the 
State of Virginia are adequately served by 
Pathologists, WE, THEREFORE, RESOLVE 
THAT: 


1. Clinicians be urged to submit their 
cytology slides to the local pathologist. 
2. The members of the Virginia Society 
of Pathology reiterate their long 
standing policy to perform without 
charge, any laboratory procedure, in- 
cluding cytology, on patients declared 
indigent by the attending physician. 
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Nens.... 


New Members. 


Since the list published in the May issue 
of the Monthly, the following doctors have 
been admitted into membership in The Med- 
ical Society of Virginia: 

Jerome Eugene Adamson, M.D., Norfolk 

Edward Lee Alexander, Jr., M.D., New- 

port News 

Albert Facundo Borges, M.D., Falls 

Church 
William Turkington Clarke, M.D., 
Richmond 

Emilio Espinosa, M.D., Suffolk 

John Hamilton Greig, M.D., Richmond 

Bahri O. Gungor, M.D., Vienna 

Donald Sherman Howell, M.D., Suffolk 

Robert Archer Goodwin Jones, M.D., 

Hampton 
Thomas George McWilliams, M.D., 
Arlington 

Walter H. Mendel, M.D., Richmond 

Italo Pio Rinaldi, M.D., Newport News 

William Asa Seawell, M.D., Suffolk 

John Russell Wadleigh, M.D., Arlington 

Carold Jean Whidden, M.D., 

Rural Retreat 


Dr. Leroy Smith Honored. 


Dr. Smith of Richmond has been pre- 
sented this year’s local B’nai B’rith citizen- 
ship award which is made annually to a 
Richmond resident who has made an out- 
standing and worthwhile contribution to 
the community. He has performed nearly 
2,000 plastic operations at the Crippled 
Children’s Hospital and has served since 
1947 as major medical consultant to the 
State Rehabilitation Service and since 1958 
as clinical director of the facial and de- 
formity project of the State Bureau for 
Crippled Children. 

Dr. Smith was also presented with a sim- 
ilar award from the Sertoma Club of Rich- 
mond. This award is given annually to 
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outstanding citizens for humanitarian, civic 
or other service to the community or na- 
tion. It goes only to non Sertoma members. 


Dedication of St. Elizabeth’s Medical 

Building. 

The thirty-first annual meeting of the St. 
Elizabeth’s Hospital (Richmond) Associa- 
tion of Ex-Interns and Residents was held in 
conjunction with the dedication of the new 
medical building on April 25th. The clin- 
ical session was held at the Commonwealth 
Club with the following program: Breast 
Cancer and Pregnancy by Dr. Joseph H. 
Farrow, Association Clinician of Sloan- 
Kettering Institute for Cancer Research; 
Palliative Treatment for Recurrent and In- 
operable Carcinoma of the Breast by Dr. E. 
Meredith Alrich, University of Virginia; 
Civil War Medicine by Dr. Harry J. 
Warthen, Medical College of Virginia; and 
The Ideal Surgeon by Dr. Paul C. Colonna, 
Professor of Orthopedic Surgery of the Uni- 
versity of Pennsylvania. : 

The new medical building which adjoins 
the hospital was dedicated to the memory 
of four doctors who were active members 
of the staff at the time of their death—Dr. 
J. Shelton Horsley, Dr. John S. Horsley, Jr., 
Dr. A. I. Dodson, and Dr. Thomas E. Stan- 
ley. The building houses administrative of- 
fices, examining and treatment rooms, 
medical records library, staff dining room 
and other miscellaneous rooms for the staff. 

The J. Shelton Horsley Memorial Lecture 
was held at the Richmond Academy of Med- 
icine in the evening. Dr. J. D. Martin, 
Professor and Chairman of the Department 
of Surgery of Emory University, spoke on 
Steroid Induced Ulcers of the Gastrointes- 
tinal Tract. 


DAR Honors Physicians. 


The Cobbs Hall Chapter of the Daugh- 
ters of the American Revolution has recently 
honored two physicians. 


VircINiA MONTHLY 


: 
4 
a 
- 
4 
: 
» 


Dr. Chichester Tapscott Peirce, Nutts- 
ville, has been presented with a framed, 
hand-printed-on-parchment tribute for “his 
many years of service to the people of this 
community. For his loving concern and 
sympathetic understanding encompasses the 
true value of the family doctor to each of 
us. As our physician, advisor, and friend, 
he has made our lives finer because of his 
presence.” Dr. Peirce began his medical 
practice in Accomack County in 1899. 

Dr. Robert Eubank Booker, Lottsburg, 
was also presented a parchment tribute hon- 
oring him for his loving concern and sym- 
pathetic understanding. He has practiced 
in Lottsburg for more than fifty years. 


Portrait of Dr. Archer. 


Dr. Vincent W. Archer, Past-President 
of The Medical Society of Virginia, was 
honored in Charlottesville on April 14, when 
his portrait, overlooking the department 
reception area of the new University Ra- 
diology Building, was unveiled. Many of 
Dr. Archer’s close friends and associates, 
including Senator A. Willis Robertson and 
former Governor Colgate Darden, were 
present for the ceremony. 


Dedication of New Hospital and Radiol- 
ogy Building. 


The dedication of the new hospital and 
radiology building at the University of Vir- 
ginia was held on April 14th. President Ed- 
gar F. Shannon, Jr., presided at the program. 
Historical Background was given by Dr. 
Alfred R. Shands, Jr., Wilmington, Dela- 
ware; Future of the Medical Center by Dr. 
Thomas H. Hunter, Dean of the School of 
Medicine. The Hospital was dedicated by 
Colgate W. Darden, Jr., Former President 
of the University, and was accepted by Dr. 
Shannon. 

The Vincent W. Archer Lecture was 
given by Dr. H. Bentley Glass, Professor of 
Biology of Johns Hopkins University. His 
subject was The Growing Role of Genetics 
in Medicine. 
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Dr. Paul D. Camp, 


Richmond, has been elected one of the 
24 members of the Council of Directors of 
the Inter-American Society of Cardiology. 
Council members come from English-Span- 
ish- and Portuguese-speaking countries and 
are elected for four-year terms. 


University Receives Grant. 


The Department of Otolaryngology of 
the University of Virginia School of Medi- 
cine has been notified by the United States 
Department of Health, Education and Wel- 
fare that it will be the recipient of a grant 
of $16,122.00 for the fiscal year 1961-62. 

The grant is for the purpose of improving 
and expanding the training program for the 
residents preparing to specialize in diseases 
of the ear, nose and throat. The Depart- 
ment provides a training program for five 
residents interested in this field. 

The money will be used to purchase the 
newest type of equipment, particularly for 
use in diagnosing and treating diseases of 
the larynx and ears. Also the fund will be 
used to expand the teaching program and 
to institute a research project. 


Dr. F. Preston Titus 


Has recently been elected president of the 
Board of Trustees of the Alexandria Com- 
munity Health Center. 

Drs. James B. Gilbert, John Hoyle, Har- 
rison Picot, John Ransmeier, and S. H. Wil- 
liams were among those elected to the Board. 


Join Staff of Eastern State Hospital. 


Dr. Charles Edward Holderby and Dr. 
George Bernard Massey have joined the staff 
of the Eastern State Hospital. Dr. Holderby 
has been practicing in Newport News and 


Dr. Massey has been at North Tazewell. 
Alumni Association. 


The Greater Washington Area Alumni 
Association of the Medical College of Vir- 
ginia held its annual meeting at the Marriott 
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Motel on April 18th. Dr. C. Blackwell 
Smith, president of the College, talked to 
the group about the tremendous expansion 
of the College. 

Officers elected for the incoming year in- 
cluded: President, Dr. Henry Amiss Horn- 
thal; vice-president, Dr. Grover Starbuck, 
and secretary-treasurer, Dr. John E. Alex- 
ander. Dr. Fred Hines is the outgoing presi- 
dent. 


Dr. Victor P. Owen, 


Jarratt, has been named director of the 
Brunswick-Greenville-Mecklenburg Health 
District. He began his duties on May Ist. 
Dr. Owen has been in private practice at 
Jarratt for the past eight years. 


Dr. Carpenter Retires. 


Colonel George R. Carpenter, Chief of 
the Preventive Medicine Division of the First 
U. S. Army Medical Section, retired on 
April 30th after more than twenty years 
active service with the Army. 

Dr. Carpenter graduated from the Uni- 
versity of Virginia School of Medicine in 
1934 and was formerly Public Health phy- 
sician in Fairfax and Bristol-Washington 
Counties in Virginia. He is a member of 
The Medical Society of Virginia. 

Colonel Carpenter and his wife, the for- 
mer Clara E. Elliott of Richmond, will make 
their home in Harrisburg, Pennsylvania, 
where he is joining the Division of Local 
Health Services of the Pennsylvania State 
Health Department. 


New Revision of Publication. 


The Clinical Center of the National In- 
stitutes of Health has just published a new 
revision of Current Clinical Studies and 
Patient Referral Procedures. The publica- 
tion describes briefly the diagnostic require- 
ments, purposes and methods of those studies 
expected to be most active during the cur- 
rent year. 

Consideration for admission to the Clinical 
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Center is restricted to individuals referred 
by their own physician and, on the basis of 
a summary provided by referral, judged by 
the appropriate NIH investigators to have 
a particular kind and stage of illness or other 
condition required in one or more clinical 
studies. 

Physicians desiring to receive a copy of 
the publication should write to Dr. Jack 
Masur, Director of the Clinical Center, 
NIH, Bethesda 14, Maryland. 


American Cancer Society. 


The 1961 Scientific Session of this Society 
will be held at the Biltmore Hotel, New 
York City, October 23-24. 

For further information, write to the 
Professional Education Section of the Amer- 
can Cancer Society, 521 West 57th Street, 
New York 19. 


Heart Association Grant. 


The Virginia Heart Association and its 
chapters have made a grant of $40,000 to 
the Medical College of Virginia for the es- 
tablishment of a Chair of Cardiovascular 
Research. This grant is for salary, equip- 
ment and supplies for the initial two-year 
period and the College will contribute a 
minimum of $5000 a year. The joint agree- 
ment is for a two-year period with the pos- 
sibility of its continuance from year to 
year. 

The Heart Association is providing this 
research grant in order to assist the College 
in increasing its capacity to do heart re- 
search, to train more young men in research, 
and to stimulate research and teaching in 
the cardiovascular field by others at the 
College. 


Wanted. 


Cardiologist or Internist, Board Eligible, 
on staff of a fifty-bed hospital. Immediately. 

Apply to Lebanon General Hospital, Inc., 
Dr. W. C. Elliott, Chief of Staff, Lebanon, 
Virginia. (Adv.) 
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In convenient tablet form... 


(BRAND OF DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULFATE) 


LOwers propulsive 
MOTILity 


Stops diarrhea promptly 


Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 


DOSAGE: The recommended initial dosage for 
adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 
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Now an exempt preparation under 
revised Federai Narcotic Laws 


of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (14400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE «& co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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Gill Memorial Eye, Ear and Throat Hospital 


Roanoke, Virginia 
Announces to the Profession 
THIRTY-FOURTH ANNUAL SPRING CONGRESS 
in 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 3 through April 8, 1961 
GUEST SPEAKERS 


RuDOoLF AEBLI, M.D.___.-------- New York, N. Y. 
Atzan Bankes, M.D..............- Roanoke, Va. 
WIinpsor S. Davies, Detroit, Mich. 
R. M. FASANELLA, M.D._----- New Haven, Conn. 
Rosert L. GooDALe, Boston, Mass. 
Tuomas R. Henoes, Jr., M.D.__Philadelphia, Pa. 
CHEVALIER L. Jackson, M.D._--Philadelphia, Pa. 


GEorRGE M. KnAvur, CoLoneL, USAF, MC 


Patrick Air Force Base, Fla. 
New York, N. Y. 


ARTHUR LINKSZ, M.D 


For further information write: 


Superintendent, P. O. Box 1789 


GEORGE W. MurGATROYD, Jr., M.D.. Baltimore, Md. 
DONALD F. Proctor, M.D._------- Baltimore, Md. 
JAMES E. PURNELL, M.D._------- New York, N. Y. 
BERNARD SCHWARTZ, M.D Brooklyn, N. Y. 
Ben H. Sentorr, M.D........--.- St. Louis, Mo. 
BENJAMIN H. SHustTeEr, M.D._-Philadelphia, Pa. 
Hancia Sree, DDS... Richmond, Va. 
FREDERICK H. THEODORE, M.D.___New York, N. Y. 
P. MD Roanoke, Va. 
Henry P. WAGENER, M.D.-_----- Rochester, Minn. 


Roanoke, Virginia 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 

Manrrepd CALL, III, M.D. 

M. Morris Pinckney, M.D. 

ALEXANDER G. Brown, III, M.D. 

Joun D. Catt, M.D. 

B. BLantTon, Jr, M.D. 

FraNnkK M. Banton, M.D. 

Joun W. PoweL, M.D. 
Obstetrics and Gynecology: 

Wma. Durwoop Succs, M.D. 

Spotswoop Rosins, M.D. 

Davip C. Forrest, M.D. 

JosepH C. Parker, M.D. 
Orthopedics: 

BesverLey B. Crary, M.D. 

James B. Darton, Jr., M.D. 
Pediatrics: 

CuHartes P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 

W. L. Mason, M.D. 

J. WaRREN MontacuE, M.D. 
Anesthesiology: 

WittraM B. Moncure, M.D. 

HetH Owen, Jr., M.D. 


Surgery: 

A. STEPHENS GRAHAM, M.D. 

Cuartes R. Rostns, Jr., M.D. 

CARRINGTON WILLIAMS, M.D. 

RicHarp A. MicHavux, M.D. 

CARRINGTON WILLIAMS, Jr., M.D. 

ARMISTEAD M. WILLIAMs, M.D. 
Urological Surgery: 

FRANK Po te, M.D. 

J. Epwarp M.D. 
Oral Surgery: 

Guy R. Harrison, D.D.S. 
Plastic Surgery: 

Hunter S. Jackson, M.D. 
Roentgenology and Radiology: 

Frep M. Honces, M.D. 

L. O. Sneap, M.D. 

Hunter B. Friscukorn, Jr., M.D. 

WuttaM C. Barr, M.D. 

Irvin W. Caveno, Jr., M.D. 
Pathology: 

James B. Roserts, M.D. 
Physiotherapy: 

Miss ETHELEEN DALTON 
Director: 

Cartes C, HoucH 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horsey, M.D. Austin I. Dopson, Jr., M.D. Douctas G. CHAPMAN, M.D. 
General Surgery and Gynecology Urology Internal Medicine 


James T. Gianoutis, M.D. E_mer S. Rosertson, M.D. 
General Surgery and Gynecology J. Epwarp Hitt, M.D. Orel Internal Medicine 
rology 
J. SHELTON Horstey, III, M.D. W. Ky e Situ, Jr., M.D. 
General Surgery and Gynecology Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


RICHMOND 


EYE HOSPITAL 
RICHMOND JOHNSTON-WILLIS 


EAR, NOSE AND | HOSPITAL 
THROAT HOSPITAL | RICHMOND, VIRGINIA 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital spe- | ~ 

cially constructed for the treatment of Eye, 

Ear, Nose and Throat Diseases, including 

Laryngeal Surgery, Bronchoscopy and Plastic 

Surgery of the Nose. A MODERN GENERAL HOSPITAL 
Professional care offered a limited number PRIVATELY MANAGED 

of charity patients. SITUATED IN THE QUIET OF THE 


Add WEST END RESIDENTIAL SECTION 
ress: 
JULIA WAGNER WATERS, R.N., Administrator 


408 North 12th Street 
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Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WynpbHAM B. Banton, M.D. 


Published under the Auspices of 
The Medical Society of Virginia 


Riverside 
Convalescent Home 


Sophia & Fauquier Sts. 
Fredericksburg, Virginia 


For convalescent, aged, chronically ill, | 
and retired persons. Provides healthful | 
| 


rest, excellent nursing care in cheerful, 


comfortable surroundings. Air-condition- Reduced price to members of The 


ed, fire-safe building. Accommodations | | Medical Society of Virginia 


for eighty-eight. Medical Supervision. | 18th Century—$2.00 


19th Century—$2.00 
Inspection Invited. Write, or telephone 


Essex 3-3434. | 
Order through 


Rates: | The Medical Society of Virginia 


$45.00 to $75.00 per week | 4205 Dover Road 
Richmond 21, Virginia 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wm. Ray GnriFFIN, JR., M.D. Mark A. GriFFINn, SR., M.D. 

RoBerT A. GriFFIN, JR., M.D. Mark A. GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsuHevIttg, N. C. 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alferd, Atlante, Ge. 
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Saint Albans Psychiatric Hospital 
RADFORD, VIRGINIA 


announces the opening of HILLSIDE, a new medical psychiatric 
facility for the resident care of selected male and female patients. 
HILLSIDE is a modern one-story structure with private and semi- 
private accommodations for twenty-four patients. The building 
is located on the grounds adjacent to the main hospital building 
with ample out-of-doors space. It is protected by an automatic fire 
sprinkler system. Medical, psychiatric and nursing services are 
provided by the hospital staff. A well-rounded recreational and 


occupational therapy program helps: fill the “long hours” with 
individual and group activities. 


For rates and additional information, address: 


James P. King, M.D., Director, 
Saint Albans Psychiatric Hospital, 
Box 1172, Radford, Virginia 
Telephone—NeEptune 9-2483 


Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) \ MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 
Fire Protection by Grinnell Sprinkler System 
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212 West Franklin Street 


Richmond, Virginia 


TUCKER HOSPITAL Inc 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD 
Dr. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER 
Dr. AMELIA G. Woop 


ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 


JOHN B. CATLETT, 
ROBERT W. BEDINGER, M.D. 


Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 


JAMES B. DALTON, JR., M.D. 


Neurology 
RAYMOND A. ADAMS, M.D. 


EARNEST B. CARPENTER, M.D. 


Richmond, Virginia 


General Surgery 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 

JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


Urology 


CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D 


Radiology 


HENRY S. SPENCER, M.D. 
STUART J. EISENBERG, M.D. 


Pathology 


J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 


Anesthesiology 
HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 


Treasurer: RICHARD J. JONES, BS., C.P.A. 


ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons 
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e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


Health Approved 


—tIntermediate Care— Inspection Invited 


AGED e TERMINAL CASES e CHRONICALLY ILL 


Round the Clock Skilled Care Dial 
Highest Ethical Operating Standards 
R.N. Supervision and M.C.V. Extern Mitton 3-271] 


Trained Dietitian @ Male Orderlies 
Bernard Maslan 


Administrator TERRACE HILL NURSING HOME 2112 Monteiro Ave. 


Richmond 22, Va. 


e @ 67 Simmons Hospital Bed Capacity 
Automatic Litter-Size Elevator 

* e@ Rates Start From $60 Weekly 

. @ Private and Multiple Rooms—toilets 


e@ Sprinkler and ““Atmo” System Equipped e 


REPRINT PRICES OF ARTICLES IN THE 
VIRGINIA MEDICAL MONTHLY 


Trim Size: 8 x 11 inches 


No. of copies 100 200 250 500 750 1000 1500 2000 
$8.30 $8.90 $9.20 $10.70 $12.20 $13.70 $16.70 $19.70 
Es 9.45 10.20 10.60 12.45 14.35 16.20 7.79 23.70 
1935 «21.70 22:55 27.25 31.88 36.50 45.75 55.00 
51:30 57.00 62.70 68.40 79.80 91.20 
fi 77.90 62:65 85.05 96.90 108.80 120.65 144.40 168.15 
|e ae 95.74 100.30 102.60 114.00 125.40 136.80 159.60 182.40 
eae 15.20 18.65 20.40 29.00 37.45 46.25 73.50 80.75 
Envelope—blank -- 2.80 5.60 7.00 14.00 21.00 28.00 42.00 56.00 
Envelope—printed — 7.98 11.16 12.70 20.70 28.60 36.60 52.50 68.40 


PRICES F.O.B. RICHMOND, VA. 


Orders must be placed before type is distributed. 


WILLIAMS PRINTING CO. 


11-13-15 North 14th Street Richmond 19, Virginia 
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Whatever the cause... 


beL barb soothes 


the agitated mind and 
A calms 6-1 spasms 


of natural belladonna 
alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
20 years of clinical aoa“ 


COMPOSITION: Each Belbarb 
tablet or fluidram Elixir con- 
tains phenobarbital % gr., bel- 
ladonna alkaloids equiv. fresh 
tr. belladonna 8 min. Beibarb 
No. 2 same as Belbarb except so 
% oF. phenobarbital for more 
sedative action 

HOW SUPPLIED: Tablets: 


Bottle of 100, 500 and 1000. Elix- 
ir: Pint.and gallon bottles. 


CHARLES C, & COMPANY 


Richmond, Virginia 
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For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


in its completeness 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 


ee in very special cases 
Each pill is @ very superior brandy... 


equivalent to 
* * 


HENNE 
COGNAC BRANDY | 
84 Proof | Schieffelin & Co., New York 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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a tranquilizer ¢ 
specifically 

for geriatric 


patients 


see how closely these ATARAX 
advantages meet your standards 


wouldn’t you 
: want it to be: 


efficacious ATARAX “...seems to be the agent of choice in patients suffering from 
removal disorientation, confusion, conversion hysteria and other psycho- 
neurotic conditions occurring in old age.”’! 


remarkably “No untoward effects on liver, blood, and nervous system were observed.’’2 
well tolerated 


palatable Delicious ATARAX syrup pleases patients who resist tablets. 


Nor is that all ATARAX has to offer. When elderly patients require surgery, 
ATARAX provides effective preanesthetic adjunctive therapy. In fact, though 
outstandingly useful in geriatric patients,!.2 ATARAX equally well meets 
the needs of disturbed children and tense working adults (it calms, seldom 
impairing mental acuity). Why not extend its benefits to all your tense 
and anxious patients? 

Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.id. For children: under 6 years, 
50 mg. daily; over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablets 
10 mg. and 25 mg., in bottles of 100 and 500. Tablets 100 mg., in bottles of 100. 


Syrup 2 mg./ce., in pint bottles. Also available: Parenteral Solution. Prescrip- 
tion only. 


References: 1. &, : J. Am Soc. 7:61 (Jan.) 1959. 
2. Shalowitz, M.: Geriatrics 1: un (July) 1956 


ATARAX 


(brand of hydroxyzine HCI) PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 


VITERRA® Capsules—Tastitabs®—Therapeutic Capsules for vitamin-mineral supplementation 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you .. . 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 


ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 

Oleic acid glycerides (mono-unsaturated) -20% 
Palmitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ..........0.3-0.5% 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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or ee USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 
Please send free copies of 


“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


ADDRESS__ 


CITY. 
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THE TAREYTON RING 
MARKS THE REAL THING! 


4 

%, 

a& 


Here’s one filter cigarette that’s really different! 


The difference is this: Tareyton’s Dual Filter gives you a 
unique inner filter of ACTIVATED CHARCOAL, definitely proved to 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


“Pure white 
outer filter 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


pur LOAN CY fon 
Product of marian Jobacco Company Jobacer is our middle name” © 
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\ “the miracle behind miracles is that 
nature there is no surrender. 


he path of any purposeful effort, 
@ are obstacles that must be ex- 
ed and overcome. For example, 
: le Shield and the doctors who 
yport it have not been without 


bir share of problems in planning 
program for care of the aged. 
Yet there has been no thought of 
giving up, for much has already 
been accomplished. As one doctor 
sums it up: “Blue Shield Plans al- 
ready cover people over 65 in the 
ame proportion as they exist in the 


p is growing at a faster rate in 


is age group!" BLUE SHIELD. 
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bland diet 


The secret ingredient in a successful diet is acceptance. 
How much easier it is for the patient to stay with a bland 
diet if it includes dishes like these that please the eye as 
well as the palate. Pictured: tender broiled meat patties 
made with crushed corn flakes and water, flavored with 
salt and a touch of thyme, tender peas and carrots mixed, 
and buttered baked potato. For color there’s molded 
gelatin salad and a pretty-as-a-picture dessert: lime gelatin 
whipped with applesauce and topped with custard sauce. 


Diet patients welcome appetizing dishes like these. 


United States Brewers Association, Inc. § 


For reprints of this and 11 other diet menus, write us at 636 Fifth Avenue, N.Y. 17, N.Y. 


How to help your patient stick to 


A glass of beer 
can add zest 
toa 
patient's diet. 


pH 4,3 
(Average of American Beers) 
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provide the traditional reliable 
most useful in Your ‘practice of 


HAIMASED 


chowce tn essential ; hugpertension 


Lower blood pressure effectively...safely, with 
this time-tested Sodium Thiocyanate formula. 

The proved clinical record of Haimased for 

27 years and more than 1,500,000 prescriptions 
shows this to be the therapy of choice over 

the newer, potentially more toxic Hexamethonium!- 
veratrum-rauwolfia preparations. A reduction 

of 30 to 50 mm. Hg in systolic pressure, without 
orthostatic hypotension, can be anticipated 

in 40-70% of patients.23.5 Sympathectomy 
appears to increase the antihypertensive action 

of Haimased.*5 


DOSAGE: Contos the first five to seven days of treatment, 


1 teaspoonful of Haimased (representing 242 grains —or .16 Gm.— 
o of Sodium Thiocyanate) well diluted in water, three times 
— & a day, is considered adequate to produce a blood concentration 


new N.Y. os ieee sufficient for a decline of elevated blood pressure and 
N ‘ alleviation of symptoms associated with hypertension. Many 
-EBANO " clinicians prefer to start with one-half this dose and gradually 
St temingne deere build up until effect on blood pressure is noted and adequate 
‘ad 76 William blood levels reached. Since Haimased is a liquid, it permits 
NEw cl Usuat Bese: One Teaspoontul fractional, As blood 
tls aia pressure approaches the estimated norma e quanti 
YORE. must be gradually reduced to a maintenance dose of 1 
of Haimased daily (242 grains of Thiocyanate or .16 Gm.) over 
an extended period of time, without the development of secondary 
toxic effects. In certain patients, it may be best to interrupt 
medication for a period of one month after three or four months 
of administration. Reduced blood pressure levels may be 
maintained for many days after dosage is decreased or 
administration temporarily discontinued. 


Literature Asariable on Request 


The First Fluid Extracts were made in the U.S.A., 


in 1848 by The Til mpany, the oldest ; iy FORMULA: Palatable, stable, easy-to-take fluid. Each 100 cc. of 
Haimased represents 4.4 Grams (20 grains to the fluid-ounce) 

pharmaceutical manufacturing house in America. e Cea of Sodium Thiocyanate; aicohol 0.8% by volume; glycerine and 
Founded in 1824 ‘ aromatics q.s. No Sugars. SUPPLIED: in pint and gallon bottles. 
CONTRAINDICATIONS: Thiocyanates should not be used in patients 
with congestive heart failure, easily provoked recurring attacks 
of angina pectoris, severe debility, nephritis, renal insufficiency, 
or cerebral damage. The dosage of Haimased should be 
decreased in the presence of extreme fatigue, vomiting, abdominal 
cramps, or diarrhea. Administration should be terminated 
immediately upon manifestation of such symptoms as —o- 
dermatitis, psychosis, and delirium, occurring occasionally 
with blood levels higher than 12 mg. 


References: 1. California Medicine, 80:375, 1954; 2. Peterson, D. M.: 
J. Missouri S.M.A., 40:279, 1943; 3. Lindberg, H. A., Treger, N. V., 
Barker, M. H.: Quarterly Bull., Northwestern Univ. Med. School, 
22(1):59, 1948; 4. Davis, L.: Postgraduate Med., 9:321, 

1951; 5. ‘Goodman and Gilman, The Macmillan 'Co., New York, 1958. 


biden Company 


THE OLDEST PHARMACEUTICAL MANUFACTURING HOUSE IN AMERICA » FOUNDED 1824 


A DIVISION OF TEXTRON PHARMACEUTICALS inc 
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IN ACNE 
smooth 
the skin 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 114 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


pHisoHex’ and pHisoAc for acne ({[)uthnop 


trademark 


New York 18, N. Y. 
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EVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: # nutritionally « metabolically « mentally 


Each dry-filled capsule contains: Ethinyl 
Estradiol, 0.01 mg. * Methyl Testosterone, 
2.5 mg. ¢ d-Amphetamine Sulfate, 2.5 mg. 
* Vitamin A (Acetate), 5,000 U.S.P. Units 
¢ Vitamin D, 500 U.S.P. Units ¢ Vitamin 
Biz with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. * Riboflavin 


(Ba), 5 mg. *¢ Niacinamide, 15 mg. ¢ Pyri- 
doxine HC] (Be), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
¢ Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ |-Lysine Mono- 
hydrochloride, 25 mg. * Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units ¢ 
Rutin, 12.5 mg. *¢ Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. * Iodine 
(as KI), 0.1 mg. Calcium (as CaHPOs,), 
35 mg. ¢ Phosphorus (as CaHPO,), 27 mg. 
Fluorine (as CaF 2), 0.1 mg. Copper (as 
CuO), 1 mg. * Potassium (as K2SO;), 5 
mg. * Manganese (as MnOze), 1 mg. * Zinc 
(as ZnO), 0.5 mg. * Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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| Our primary responsibility to the public 
we serve is the accurate dispensing of 
modern drugs to the physicians’ exact 
specifications. , potent ingredients 
are always used...and each step is 
checked for accuracy. At Peoples, you are 
assured skilled, eon! service . 

in 


i 


PEOPLES SERVICE DRUG STORES 
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WHY HAVE THOUSANDS 
PHYSICIANS PRESCRIBED 
MILLIONS 
TRANSERPIN TABLETS? 


BECAUSE... The broad range of applications for Transer- 


pin Tablets permits its effective use in almost every anti-hyper- 


tensive regimen. 


BECAUSE... Prat rp alone is often suflicient medication 
in the treatment of mild hypertension. especially of the labile. 


essential type. 


BECAUSE... In mor vere case in fact in almost every 
case Transerpin 1 initially. or in conjunction with more 
potent anti-hypertensiv: nts. ts a lowering of dosage 


schedules with consequently fewer side-reactions. 


AND BECAUSE... They have found that the modest cost of 
Transerpin tablets permits their patients’ reserpine dollars to 
stretch nearly twice as far without sacrificing one iota of th 
quality that must always be the physician's first cone 


choosing medication for his patients. 


ree strer 


as greer 


100 and 1000 


PRODUCTS CO., INC 
[\ PETERSBURG, VIRGINIA 


SAMPLES AND LITERATURE GLADLY SENT UPON REQUEST 


: 

— 
: 
: 
— ay 
aay 0.1 mg. 0.25 mz.. and 1.0 mg.. com- 
bey A 
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The cigarette that made the Filter Famous! 


ME 


KING SIZE 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


©1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Ni benzthiazide , 


in edema 

and hypertension 
achieves 82% of 
its diuretic effect 
in six hours’ 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 

. .. an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 

1. Ford, R. V.: “Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide,"’ 
Cur. Ther. Research, 2:51, 1960. 

For more information, ask your Robins 
representative or write: 


A. H. Robins Company, Inc. Ss : 


\ 


Richmond 20, Virginia - 
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Put your low-back patient 


back the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively ... help 
give your patient the two things he wants 
most: relief from pain and rapid return to 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


® 


(carisoprodol, Wallace) 


Ww} Wallace Laboratories, Cranbury, New Jersey 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 


ROFESSIONAL 


CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
A SAINT PAUL AGENT IN YOUR 
ai | UNITY AS CLOSE AS YOUR PHONE 
Virginia Head Office 3 i ; 
721 American Building 
Richmond 4, Virginia 
Phone MI 3-0340 


INDEX TO ADVERTISERS 


American Tobacco Company --__------_- Richmond Eye Hospital—Richmond Ear, Nose and 
Ames Company, Inc i Throat Hospital 
Appalachian Hall ; Riverside Convalescent Home 
Arnar-Stone : Robins, A. H., Company 
Astra Pharmaceutical Products, : Roche Laboratories 
Brayten Pharmaceutical Company Roerig 
Burroughs Welleome Co.....................--..-...--.... Saint Albans 
Coca-Cola Sanborn Company 
Davies, Rose & Company, Limi Saunders, W. B., Company 
Drug Specialties, Schieffelin & Co 
Dyer, David A. --- 
Eli Lilly and Company i roe 
Florida Citrus Commission cue St. Elizabeth’s 33 
Gill Memorial Eye, Ear and Throat Hospital, Inc.____- : St. Luke’s Hospital 
Haskell, C. y St. Paul-Western Insurance Companies 
Jefferson, A. Stiefel 
Johnston-Willis Hospital ‘ Stuart Circle Hospital 
Jones aad Vauehen Terrace Hill Nursing Home 
12- Tilden Company 
Tucker Hospital, 
Lorillard United States Brewers Foundation 
Mayrand, inc. U. S. Vitamin Corporation 
Mead Johnson Laboratories Virginia Hospital Service 
Medicine in Virginia Wallace Laboratories 
Wesson Oil 
White Cross Hospital 
Williams Printing Co 
Plyler’s Nursing Home, Mrs.____----_- — Winthrop Laboratories 


Parke, Davis & Company 
People’s Service Drug Stores 
Physician’s Products Co 
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do all 
ECG servicemen 


carry the 


Perhaps they do. . . if you consider their ‘‘tools’’ to be only soldering irons, 
spare components, milliammeters and the like. But what about their train- 
ing, experience, and personal interest in your satisfaction? 


The men who service Sanborn electrocardiographs are qualified technicians 
— highly skilled and experienced in medical electronics. Their training and 
experience are important; but important, too, is their direct, personal in- 
terest in providing every Sanborn owner with competent, prompt, respon- 
sible service. 


It's a ‘service tool’’ well worth remembering the next time you buy an 
electrocardiograph. 


SAN BORN 


Con PAN VY 
175 Wyman St., Waith 54,M h tt: 
Betuespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
Ricumonp Resident Representative 301 E. Franklin St., Milton 9-1108 


VoLuME 88, JUNE, 1961 


bi 
Vs 
same tools? 
a 
Z 
. 
J 
otf 
q 
57 


ALL PHYSICIANS| 
ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


RICHARDSON SPRINGS, CALIFORNIA WICHITA, KANSAS 
Sunday, June 11, 1961 Wednesday, October 4, 1961 
Richardson’s Mineral Springs The Broadview Hotel 


SPRINGFIELD, MASSACHUSETTS TRAVERSE CITY, MICHIGAN 
Wednesday, June 14, 1961 Friday, October 13, 1961 
The Schine Inn The Park Place Hotel 


CHEYENNE, WYOMING PEORIA, ILLINOIS 
Monday, July 24, 1961 Thursday, October 26, 1961 
The Plains Hotel The Hotel Pere Marquette 


McALESTER, OKLAHOMA PROVIDENCE, RHODE ISLAND 
Saturday, July 29, 1961 Wednesday, November 1, 1961 
The Aldridge Hotel The Colony Motor Hotel 


SEATTLE, WASHINGTON HARRISBURG, PENNSYLVANIA 
Saturday, August 5, 1961 Thursday, November 9, 1961 
The Olympic Hotel The Penn Harris Hotel 


KANSAS CITY, KANSAS JACKSONVILLE, FLORIDA 
Friday, September 15, 1961 Sunday, November 12, 1961 
Battenfeld Memorial Auditorium The Robert Meyer Hotel 


TOLEDO, OHIO ALLENTOWN, PENNSYLVANIA 
Thursday, September 28, 1961 Wednesday, November 15, 1961 
The Commodore Perry Hotel The Americas Hotel 


t Lederie LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


acid, 


HOW MAY A PATIENT 
BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY 
IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K..: 
M. Clin. North America 43:1133 (July) 1959. 
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nearly identical to mother’s milk’ in nutritional breadth and bala 


nce 


A new infant formula 


Infant form 


Five years of research and 41,000 patient days 
of clinical trials demonstrate the excellent per- 
formance of Enfamil. This new infant formula 
satisfies babies and they thrive on it. Digestive 
upsets are few and stool patterns are normal. 
Enfamil produces good weight gains. In a 
well-controlled institutional study? covering 
the crucial first 8 weeks of life, Enfamil pro- 
duced average weight gains of 11.3 ounces 


every 2 weeks during the course of the study. 
Enfamil is nearly identical to mother’s milk! 
¢ in caloric distribution of protein, fat and car- 
bohydrate¢ in vitamin content (vitamin D added 
in accordance with NRC recommendations) 
¢ in osmolar load ¢ in ratio of unsaturated to 
saturated fatty acids ¢ in absence of measura- 
ble curd tension for enhanced digestibility, 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 1953, 
2. Brown, G.W.; Tuholski, J.M.; Sauer, L.W.; Minsk, L.D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960, 
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